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Milk 


By Dr. H. GRANT FLEMING 
Managing Director Montreal Anti-Tuberculosis and General Health League. 


EHIND much of the world’s 
misery lies the fact that im- 
proper foods make up the diet of 

the majority of people. Foods may be 
improper as to kind, quality and 
quantity, and also as to their prepara- 
tion for use. 

If we as individuals are to be healthy 
we must eat intelligently. If Cana- 
dian children are to be given a fair 
chance for physical development, and 
so be made capable of physical and 
mental effort, they must be properly 
fed; they must have a_ properly 
balanced diet. 

The subject of nutrition is not one 
that is merely of academic interest and 
a field for interesting scientific re- 
search, but rather is a good example 
of the need for, and the value of, 
applied science. By “nutrition” we 
mean the process which takes place 
inside the body by which food is con- 
verted into a suitable form to enable 
it to be used by the tissues in their 
continuous process of building and 
repairing, and at the same time to 
provide energy for the maintenance of 
body temperature and for’ work. 

The need is strikingly evident in 
children, for we can see them grow and 
develop. The continual replacing of 
worn-out tissues is not as evident, but 
is just as real and vital a process as the 
more evident process of growth. A 
moment’s thought will, of course, 
make it very clear that considerable 
food must be converted into heat to 
maintain an even body temperature 
at all times. While this latter function 
is frequently likened to a supply of 
coal for heat production in the home, 
let us not press the simile too far or we 
shall be comparing shovelling coal into 
the furnace to the bad habit of shovel- 
ling food into the human body! 

I would like first to make it absolute- 
ly clear that nutrition and proper food 
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are not synonymous terms. A child 
may be fed proper food in proper 
amounts and yet not be properly 
nourished. The reason being that the 
processes of digestion, assimilation and 
growth are influenced by factors other 
than food intake. A child with dis- 
eased tonsils or teeth, or obstructed 
nasal breathing due to adenoids, is 
frequently, if not always, physically 
subnormal, a term which to my think- 
ing, is much better than malnutrition, 
which latter is most widely used. 
Again the child who goes to bed late 
and has not sufficient sleep, or does not 
get out in the fresh air to play, or does 
not sleep in a properly ventilated 
room, is seldom physically fit. 

In other words, proper nutrition 
depends upon a proper health routine, 
the outstanding factors in which are 
sufficient rest, plenty of fresh air, and 
proper food. So in considering this 
last factor do not forget that it is one 
of several, none of which can be 
separated in practice if successful 
nutritional results are to be ob- 
tained. 

From the general remarks, we pass 
to the consideration of one phase of 
nutrition—proper food. 

There has been some criticism of 
health workers in that they make 
dogmatic statements which are not 
supported by scientific experiment or 
experience. This criticism is justifi- ( 
able and is due to the over-enthusiasm 
of certain workers who, carried away 
by some plausible article or speaker, 
venture on to uncertain ground with 
certainty and with unjustifiable assur- 
ance. Health work has profited much, 
and in many places has been made pos- 
sible, by the enthusiasts, trained and 
untrained, who have forced action 
when the authorities were uninterested 
or powerless. And so I am _ not 
speaking in criticism, but merely in 








118 THE 


explanation of criticism you may have 
heard in other places. 

We believe that to go slowly and 
surely is best, and not to. teach any- 
thing for which we have not reasonable 
scientific backing. Today we see a 
rapid advance in the art of medicine 
and the development of the branch 
known as applied preventive medicine, 
in the form of what we call health 
work. This progress is possible be- 
cause of the rapid development of the 
sciences. 

Concerning foods, their uses and 
values, we have certain definite scien- 
tific information. We appreciate that 
what we know is only a comparatively 
small part of that which will some day 
be known. But with our present 
knowledge we can do a great deal, and 
we can teach with assurance certain 
things. Also, we know that what we 
have to teach is of vital importance 
to the health and welfare of a com- 
munity. 

As in practically everything that is 
of a constructive nature, the most 
important part is the earliest work or 
the laying of the foundation. In this 
regard, nutrition of the individual, or 
body building, is no exception to the 
rule. For while proper food is a 
necessity all through life, if it is 
lacking in the earliest years, a condi- 
tion is created which proper diets 
later in life will not correct; or we 
might say, such a human structure has 
and will have a weak foundation. 

It was the realization of this fact 
that prompted health authorities to 
carry on vigorous campaigns for proper 
nutrition of the expectant mother and 
breast feeding of the infant, and the 
proper feeding of children. 

We have known for many years that 
foods are composed of fats, carbo- 
hydrates, proteins, minerals and water 
and that they have a certain caloric, 
heat or energy producing value. So 
it was that for a time fats, etc., and 
caloric values were the only terms 
used when diets were discussed. 

In later years we have had a vitally 
important truth given to us, which is 
briefly this: There are present in foods 
what are described as accessory food 
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factors, which have been named “‘vita- 
mines.” Just what they are, their 
chemical composition, etc., we do not 
know, but carefully-controlled experi- 
ments have shown that there are at 
least three different kinds of vitamines 
and that they are present in different 
foods in varying amounts. Also it is 
clear that upon their presence depends 
proper physical development and main- 
tenance of physical fitness. 

We know that when people have 
lived almost exclusively on polished 
rice they develop a disease of the 
peripheral nerves called Beri-Beri, and 
that the use of unpolished rice prevents 
and cures the disease. This means 
that in the outer covering of the rice 
there is a certain substance which is 
necessary for proper nutrition, not for 
any caloric value, but a substance 
which enables the body to use properly 
the food taken in. A man cannot 
smoke, no matter how many pipes, 
cigars or cigarettes he may have, 
unless he has the means to light them. 
The body apparently cannot properly 
use food without vitamines to act as 
does the match to the tobacco, so to 
speak. 

You will recall reading of the suffer- 
ings of sailors in the old sailing vessels 
and of the pioneers in this country 
cut off from anything but dried or 
salted food, how they suffered from 
scurvy and how, when they got fresh 
vegetables or fruit juice, they were 
cured. Scurvy is another disease which 
is due to the lack of vitamines which 
are present in fresh vegetables, fruits 
and milk. 

Nowadays in this country we rarely 
see cases of acute deficiency diseases— 
the name given to scurvy, rickets and 
such diseases—but we do see many 
chronic conditions of physical sub- 
normality or malnutrition due to 
improper diets. 

We can say that in the vast majority 
of such cases the article lacking in the 
diet has been milk and milk products. 

Why is milk so important, why is it 
such a valuable food, why should it be 
used? 

To begin with, milk in itself con- 
tains all the requisites for body- 
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building and repair, for energy pro- 
duction, and is also rich in vitamines. 
In other words, milk is a complete 
food, and as there is no other similar 
food it cannot be substituted for by 
any other. For the very young it is 
used alone; as we grow older other 
foods are added for variety and for 
more concentrated energy-producing 
power, but an adult should use at least 
half a pint of milk a day, and every 
child at least a pint, and much better 
a quart, 

There is one point that I particularly 
desire to emphasize and that is the 
absolute need for milk during the 
entire period of growth; during all the 
school years, The idea that milk is a 
food for babjes and invalids alone is 
entirely wrong, Milk is a food to be 
used by all to maintain health, and, 
above all, is a necessity during the 
entire period of growth. 

Milk is really an economical food 
from its energy-producing standpoint, 
for one quart, in that regard, is equal to 
a pound of beef or nine eggs. But 
its greatest value is due to its com- 
pleteness in a digestible form, and 
that it contains all the known vita- 
mines. 

Now, when we say, “Use milk,” it 
does not necessarily mean to drink it. 
It may be taken on cereals, or in 
creamed soups, or in cocoa, or in any 
other way. Usually any child who 
has been properly trained will drink 
milk. We have found that children 
whose parents were quite sure they 
could not drink milk very quickly take 
their share when they are associated in 
school with others drinking it. 

We have known for years that 
rickets, which is a disease of the 
bones, a condition of defective or 
arrested development—is due to some 
deficiency in diet, and that the con- 
tinued use of cod liver oil or milk 
would prevent or correct it. We now 
know that it was the lack of vitamines 
which caused rickets. The same state- 
ment applies to teeth. Any child with 
rickets has poorly developed teeth. 
Here again is evidence of the import- 
ance of the role played by milk in the 
proper development of the human 
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bones and teeth. It is recognized that 
the nations whose industries are chiefly 
dairying have the best teeth and bone 
development. The modern dental 
teaching from the preventive side is 
simply the teaching of a proper diet. 

What we are saying is that the 
normal development of the body and 
the maintenance of health depend upon 
a proper diet. The most important 
article, the one that cannot be re- 
We 
might almost say that the health of 
the public is dependent upon the cow. 

Milk protein is of the best type, and 
as it is a body-building material, and 
as the growing child adds from five to 
fifteen pounds of growth each year, the 
need, importance and value of furnish- 
ing him with such good proteins as are 
best supplied in milk are evident. A 
more detailed digression into the 
various types of proteins would not, 
I think, be of interest or help to us. 
We need only know that all proteins 
are not of equal value for tissue- 
building, and that milk furnishes the 
best and cheapest. Milk protein is 
much more easily assimilated than 
that of meat, peas and beans. 

The fat of milk being in the form of 
an emulsion is very easily digested and 
readily assimilated. Fat supplies heat 
and muscular power, and is part of the 
fuel-part of our diet. 

The carbohydrate of milk which is 
the sugar of milk is particularly easy to 
digest. All other starchy foods re- 
quire the action of saliva, pancreatic 
or gastric juices to digest them. This 
is not so with the carbohydrate of 
milk. Milk sugar is a fuel, supplying 
heat and muscular power. 

The body is not built up from pro- 
teins alone, but requires a variety of 
mineral substances. If stunted growth, 
poor bones and teeth with faulty 
development are to be _ prevented, 
then expectant and nursing mothers 
and growing children must have, in 
addition to other things, a sufficient 
amount of minerals in their diet. 
This can best. be secured by the use of 
milk. The lime and phosphorus of 
milk, which are necessary for bone 
formation, growth and development, 
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are present in a form which is readily 
and completely absorbed. Iron is 
also present in a form that can readily 
be absorbed. A liberal supply of milk 
ensures against any lack of minerals in 
the diet. 

Add to this perfection in the chemi- 
cal composition of milk the fact that it 
is rich in the substances called vita- 
mines, and it can readily be appre- 
ciated the truly wonderful complete- 
ness of this one food which, comparing 
it with any other in its chemical, 
caloric or true nutritive value, is cheap 
on a.dollars and cents basis. 

The various milk products are all of 
value. Skim milk and buttermilk con- 
tain the protein, but lack most of the 
fat and some of the vitamines. They 
are of real food value and cheap. 

Butter is a readily digested form of 
fat, and so has a high energy value. 
It is rich in growth-stimulating vita- 
mines. Children should use butter. 

Cheese is a very valuable food; it 
contains the milk proteins and is rich 
in minerals. It is practically equal to 
whole milk in its nutritive value, but, 
being concentrated, must not be taken 
in excess, ‘for then it may upset the 
digestive system. 

Ice cream is a good food, and its use 
as such is recommended. We mean, 
properly made, of course. While it is 
expensive as a food comparing its food 
value in terms of whole milk, it is 
much better for children to buy an 
ice-cream cone than to spend their 
money on candy. 

In other words, all milk products are 
good and have much of the food value 
of whole milk, some having more of 
one quality than others. 

I take it that we are all interested in 
the progress and success of our city, 
our province and our country. This is 
not said in a sentimental way, but I 
refer to that commendable pride of race 
and love of country. If we as a people 
are to succeed, then we must have 
health and strength, ability to work, 
to strive, and to achieve. You may 
point to those who have succeeded 
with frail bodies, but I say they suc- 
ceeded in spite of their frailty, and 
would likely have risen to greater 
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heights if they had had the physical 
strength upon which to call. It is a 
great thing that men now live longer 
and that fewer are lost at the age of 
their greatest productivity and ex- 
perience. All progress will be hasten- 
ed by the lengthening of life which is 
being brought about as a result of 
applied preventive medicine. 

The nutrition of the child is, I 
suppose, a medical problem, but it is 
one that is so closely related to educa- 
tional work that educational author- 
ities might well claim it as their own, 
and must at least have a vital interest 
in the problem, Our educational sys- 
tems cost money just as all other 
services do. The taxpayer is right in 
asking that this money be spent to 
the best advantage. Now no child 
can receive a reasonable benefit from 
his educational course unless he is 
properly nourished and physically fit. 
In many cases that I have seen 
mental retardation was due to mal- 
nutrition. The child who comes to 
school without breakfast will not re- 
ceive the same benefit from the 
morning’s work as does the child who 
comes after a proper preparation for 
the day. I was astonished to find in 
one school I visited in this. city that 
out of a group of twenty children, half 
of them had come to school without 
breakfast or had only had a cup of tea. 
I am not suggesting that this group is 
representative of the school population, 
but I have the impression that it was 
representative enough to show that a 
problem exists. 

The conclusion I draw from this is 
that if the educational authorities do 
not desire, and I am sure they do not, 
to waste money, they must be interest- 
ed in this problem of nutrition and the 
use of milk, for the money spent on the 
education of a physically subnormal 
child is partially wasted, that is, com- 
pared with what results would be 
secured if the child were physically 
normal. 

In this regard I am speaking from 
personal observation on groups of 
several hundreds of school children, 
selected because they were physically 
subnormal; some in the early stages of 
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St. Vitus Dance, a disease due to 
faulty nutrition; others thin, round- 
shouldered, hollow-chested; some stu- 
pid-looking. Such children placed in 
open-air schools where they get fresh 
air, two hours’ rest at noon and plenty 
of milk, become normal physically in 
most cases, and the mental change in 
the same children can only be credited 
by those who have witnessed it. Do 
not misunderstand me; I do not mean 
that a quart of milk a day will cure 
cases of mental deficiency, but I do 
mean that there is often mental re- 
tardation associated with and accom- 
panying malnutrition. 

Now this problem of nutrition is, I 
appreciate, a very large one. Difficult 
because it means a change in the 
habits of the home and the customs of 
the people. It depends, as I have 


pointed out, upon a proper health 
routine. 

Because a problem is difficult is no 
good reason for avoiding it, providing 
that we have a sound plan for attacking 
it, with reasonable hope of an accom- 


plishment commensurate with the 
effort. : 

I do believe that any effort to encour- 
age the use of milk by children is well 
worth while and will give results. It 
is not going to solve the problem of 
nutrition, but it is a very definite step 
towards its solution and the provision 
of a well-balanced diet. 

We speak of a well-balanced diet. 
By that we mean that the various 
constituents of an adequate diet tend 
to reinforce the value of each other, 
and so such a diet is immeasurably 
better than a diet which is just on the 
border-line of sufficiency. 

Proteins are used more efficiently in 
the presence of vitamines: iron is better 
handled in the diet that is rich in 
calcium, and the latter is better stored 
if there is plenty of phosphorus. 

Milk is an excellent food for this 
purpose. Its caloric value, protein 
and mineral content, plus a richness in 
vitamines, mean that added to the 
diet it practically eliminates any pos- 
sible deficiencies in the rest of the diet. 

Therefore I-would urge upon you 
that you give favorable consideration 


to any plan to encourage children to 
use milk. I know that the school 
curriculum is crowded and that the 
teachers are hard pressed to cover the 
programme. I know that the school 
should not be expected to assume the 
responsibilities of the home. But yet 
here we are face to face with a condi- 
tion as it exists, 

The nutrition committee of the 
Child Welfare Association of Montreal 
sarried on a demonstration here which 
corroborated what I have said and 
what has been experienced elsewhere. 
Tt was proven that if a group of 
children had their physical defects 
corrected and then lived under a 
proper health routine, they would, in 
the vast majority of cases, become 
normal. That work was a demon- 
stration and is now finished. 

I am sure we all hope to see Forest 
Schools and open-air schools estab- 
lished to carry on just such work, for 
it is needed. 

In the meantime, all of us can talk 
health and encourage the use of milk. 
Also let us think of preventing mal- 
nutrition rather than curing cases. 
There are doubtless thousands of 
school children who would be greatly 
helped by receiving milk every day. 
There are many hundreds who are 
just on the border line and who would 
be prevented from falling into the 
class: of mal-nourished by receiving 
milk. Is it possible to have the 
children take milk in school? Without 
wishing to dictate, I would answer my 
own question by saying that it is being 
done in many schools. What is more, 
nearly every school that starts it keeps 
it up. What is the result? An in- 
creased use of milk in the homes which 
will, without doubt, improve the 
physique of our race, increase resist- 
ance to disease, improve mental alert- 
ness and ability to do the day’s work. 

I have attempted to point out the 
need and value of milk as a food, and 
I have tried and, I hope, succeeded to 
some extent in enlisting further sup- 
port for encouraging the use of milk 
by whatever means you can. 

There is but one thing more that I 
desire to discuss. You will appreciate 
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that as milk is so valuable and neces- 
sary, and that we urge everyone to use 
it, that we in Montreal must unfort- 
unately as yet qualify our advice by 
saying, be sure you secure safe, 
pasteurized milk. 

Every good thing presents diffi- 
culties. Milk is a food, and as it is a 
food disease germs grow in it, and when 
it is warm they grow very rapidly, and 
so milk has been responsible for the 
spread of disease. 

This is so important a subject from 
the standpoint of public health that 
all health authorities place a safe 
water and milk supply at the head of 
the list of essential things to be done 
if a city is to protect its citizens. It is 
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certainly true that child welfare in a 
physical sense is largely dependent 
upon a safe milk supply being avail- 
able. 


I do not wish to burden you with 
arguments, but I do desire to take this 
opportunity of enlisting your active 
support in our campaign for a safe 
milk supply. We desire to see enacted 
the by-law as prepared by the City 
Health Department so that Montreal’s 
milk supply will be safe and so that we 
may shout from the house-tops, 
“Drink Milk!” without having to 
qualify the remark by saying,“ But be 
careful what milk you drink!” 


(Read before the Montreal Teachers’ Feder- 
ation). 


Divine Discontent 
By J.E.B. 


This would be a poor old world 
indeed without the spark of divine 
discontent. Unfortunately, our dis- 
content is usually directed towards 
others, and some very unpleasant 
methods have been used by the 
“uplifters” in all ages. 


Our cave-dweller ancestors who saw 
a fault in the conduct of their neigh- 
bors, settled matters quite summarily 
with a heavy club or a large rock. 
Later on, these crude methods were 
replaced by organized war, and men 
found satisfaction in the defeat of the 
enemy, when the spectacle was glorified 
by all the gorgeous trappings of 
banners, armour, trumpets: and pranc- 
ing steeds. 


As our race become pious, the 
courts of the church took a hand, 
and those who had the temerity to 
announce beliefs that differed from 
the orthodox, met the fiery death of 
the martyr or witch. 


Still later, we relegated all these 
methods to the Dark Ages, and betook 


ourselves with new-found zeal to the 
delight of legislating. This seems to 
have reached its zenith in the present 
day. Dowesee a mote in our brothers 
eye, then let us make his fault illegal, 
and have him fined or imprisoned for 
it. 

Fortunately, we are not without our 
prophets, those who reveal the vision 
of a race emancipated through the 
“freedom of the spirit.” Indeed, we 
begin to get glimpses of our earth 
transformed into a real Utopia when 
our children are educated in such a 
way that their minds are trained to 
Search for truth, no matter where it 
may lead, when they are taught the 
great duty to themselves and the race 
of living healthful, wholesome lives, 
and when they are taught in very 
deed “‘to love their neighbors.” In- 
deed, the day may not be far off when 
the divine spark of discontent may be 
directed by each man towards his own 
heart: 
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In the November number “The 
Canadian Nurse’’ called the attention 
of the nurses of Canada to a matter of 
the very greatest importance: “the 
need throughout the whole of Canada 
for qualified nurse instructors on the 
staff of the Training Schools.” At the 
same time an article appeared in “The 
American Journal of Nursing” which 
stated that the supply of qualified 
nurse instructors was less than one- 
third of the demand, and that the 
facing and solving of this grave 
problem is a responsibility of the whole 
nursing profession: that is to say, your 
responsibility and mine. Now, I think 
that on the whole, as nurses, we are in 
the habit of shouldering our responsi- 
bilities, so let us, for a few minutes, 
carefully consider this matter. 


We hear today much criticism of 
nurses; some of it we must, alas, con- 
fess to be well merited. In very many 
instances the trouble is due to the kind 
of teaching and experience they have 
had in their Training Schools. No 
vocational occupation, much less a 
profession, can hope to keep an 
honoured place in the esteem of the 
community unless the education, the 
special preparation of its future mem- 
bers for their work, is on a satisfactory 
basis, carefully guarded and recognized 
as a matter of vital concern to the 
present members. 


Now, are we entirely satisfied with 
the nursing education we had or with 
that our schools are now giving? If 
not, what are we doing about it? 


Surely no type of school can do 
satisfactory work without qualified 
teachers. Where are the qualified 
teachers for our schools coming from? 


But you may feel satisfied with the 
training you received; you may think 


Editorial 
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that what was good enough for you is 
good enough for the young woman of 
today. But is it? Stop and think, 
on the one hand, of the average age of 
the girl entering a School of Nursing 
today; of her ignorance of household 
matters; of her general inexperience of 
life. On the other hand, think of the 
increased demand made upon the 
graduate nurse by the development of 
science and of medicine. Then re- 
member that it is also required that 
she should be able, not only to care for 
the sick, but to teach the prevention 
of sickness, and show the path to 
higher standards of health. Further- 
more, it is generally conceded that she 
should understand the principles of 
social work and co-operate intelligently 
with social workers. 


Do not these considerations show 
that, whatever may have been the 
case in the past, nursing education to- 
day must be a very definite, systematic, 
organized thing for which qualified 
teachers and proper equipment are 
essential? 


Now, obviously, to supply the 
teachers needed, requires two things. 
First, graduate nurses fitted to become 
teachers and willing to prepare them- 
selves; second, money to enable those 
who need help to take the required 
preparation. 


If the need is to be met we must all 
help in this matter; private duty, 
public health, and institutional nurses. 
We can interest other nurses. We can 
promote by our interest and by our 
contributions the giving of scholar- 
ships. Best of all, some of us can 
prepare ourselves to become teachers 
in this field, where the need is so great 
and the supply so small. Let us 
arouse ourselves and do this for the 
honour of Canadian Nursing. 
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Manitoba Gealth Survey of School Children 


SMALL survey of the school 
children in Manitoba was 
made possible by a grant of 
$1,000 from the Canadian Tuber- 
culous Association, an equal amount 
from a bequest for research in tuber- 
culosis in Manitoba, and a grant of 
$500 from the Manitoba Red Cross 
Society. 
The previous survey that came 
nearest to Manitoba conditions was 


one made of sixteen hundred chil- © 


dren in eight rural areas of Saskat- 
chewan in 1921. It was thought best 
to make the Manitoba survey supple- 
mentary to this by making it urban. 
It was considered, also, that it 
should be intensive rather than ex- 
tensive; that more could be learned 
about the 40000 school children in 
Winnipeg by a complete examination 
of five hundred than by a mere 
march past of the whole number. 
The children were selected from dif- 
ferent districts, schools and ages, 
with the idea of having as repre- 
sentative a cross section as possible 
of the school population. 

With headquarters for the survey 
in the Medical College, the General 
Hospital next door. the services of 
thirty or more medical men of spec- 
ial experience, the eo-operation of 
many organizations — notably the 
Winnipeg School Board. the Health 
Department, the Victor X-Ray Com- 
pany—and the work of a number 
of volunteers, made possible a com- 
pleteness of examination that could 
searcely be reached in a rural sur- 
vey. 

Records were made of race, age, 
height, weight, school grade, and 
also as to the general physical con- 
dition, nutrition, posture, skin, gen- 
eral appearance, relation of weight 
- to height, age, ete. A careful ex- 
amination of the chest was made, 
which included a stereoseopie pair 
of X-Ray plates, and in one hundred 
cases a plate was made from the side 


of the chest in addition. It was in 
these X-Ray plates that the chief 
eost lay, and a considerable part of 
the work, but, especially as in few 
previous surveys have pairs of plates 
been made, they were considered 
worth the expenditure. 

Special examinations were made of 
the heart, and of the eye, ear, nose 
and throat. The thyroid gland was a 
subject of special inquiry. A men- 
tal estimate was made of seventy- 
three children. The examination of 
teeth was carried out by members 
of the Winnipeg Dental Society. 
Swabs were taken of all noses and 
throats. The tubereulin test was 
applied to almost all. Urine was 
examined in all eases, and sputum, 
when found present. Special physi- 
cal defects were in a few cases fur- 
ther investigated. 

The first care was, from the mass 
of facts collected, to check up re- 
eords of individual children, and re- 
port to the parents any abnormal 
conditions found. The second was to 
sum up such conditions and find 
their totals and percentages. This 
has been done. The third task, and 
the largest one, not vet completed, is 
to compare one finding with another 
so as to determine their relations, or 
if they have relations: as enlarged 
tonsils and defective ears, heart de- 
feets and enlarged thyroid glands, 
ete. This third study will be labor- 
ious, but will very likely yield in- 
teresting and valuable results. 

What are some of the findings al- 
ready arrived at? In stating these, 
much detail, many of the finer dis- 
tinctions and the more exact percent- 
ages must be omitted. 

General Examination 

Of the 564 Winnipeg children ex- 
amined. 90% were of Canadian birth, 
5% were born elsewhere in the Em- 
pire, and 5% were of non-British 
birth. Eighty-seven per cent. show- 
ed vaccination marks; 13% unfor- 
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tunately did not. Sixteen per cent. 
were considered over-weight for age 
and 3% for height; 22% were 10% 
or more under weight for height; 
13% were 10% or more under weight 
for age. Nutrition and muscular de- 
velopment were considered poor in 
9% and 5% respectively. Posture 
was found faulty in 18%, and ortho- 
pedic defects—mostly flat feet— 
were found in one-fifth of those ex- 
amined. Some after-effects of rickets 
were found in nearly 4%. Slightly 
enlarged glands were found in one- 
half the children examined. The 
urine was found abnormal in a con- 
siderable number of eases. 
The Chest 

A thorough-going chest examina- 
tion was made of each child. It is 
well known to medical men that 
signs of lung diseases are more diffi- 
eult to detect in children than in 
adults; that tuberculosis, for in- 


stance, is more likely to have in- 
vaded the hidden glands lying be- 


tween the lungs than the lungs them- 
selves. Such disease of the glands 
is better searched out by the X-Ray 
plate than by the stethoscope. A 
number of abnormal conditions were 
found by examination which con- 
firmed, or were confirmed by, the 
plates. : 
The X-Ray 

Even the black and white X-Ray 
reeords of children are difficult to 
interpret. The normal chest pic- 
tures vary as much as normal fea- 
tures and normal figures; and almost 
all disease visitors to the chest leave 
ealling cards at the lung roots or 
elsewhere. Abnormal lung shadows 
in children, therefore, may mean 
that there have been more or less 
recent calls from measles or whoop- 
ing cough, or scarlet fever or in- 
fiuenza or even from the more ordi- 
nary ‘‘eolds.’’ When tuberculosis 
has made some progress its marks 
are very evident, but its beginnings 
may very easily be confused with 
other shadows. 

A study of the X-Ray plates show- 
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ed much more shadow, many more 
tracks and trails of pulmonary inva- 
sions in the lungs of presumably 
normal children than were expected. 
The lung root shadows were consid-. 
ered to be beyond normal in 60%, 
glands between the lungs were no- 
ticeably enlarged in 7%, and in 2% 
there were evidences of old pleurisy. 

Definite evidence of tuberculosis 
were found in sixteen cases, or nearly 
3%, and 63, or 11%, showed signs 
suspicious of tuberculosis. Not all 
the sixteen were considered to show 
active or present disease, but mostly 
past and now inactive disease. In 
several of these children long-con- 
tinued exposure to diseased adults 
could be traced. In Chicago, while 
tubereulous adults may live freely 
in contact with any adults, they are 
by law forbidden to live in the same 
houses with children. 

Tuberculin Tests 

The children who showed signs of 
disease were not by any means the 
only ones who had been infected by 
tuberculosis. A -reaction to the 
tuberculin test shows the presence of 
infection in people as it does in eat- 
tle. In every community many are 
infected. but few actively diseased. 
In the United States it is estimated 
that seventy-five in every hundred 
people are infected, whereas in only 
one in one hundred ean active dis- 
ease be found by examination. 

In the Winnipeg survey positive 
reactions to tubereulin were found 
in 25%, doubtful in 16%, or positive 
and doubtful in 41% of the children 
tested. In the rural survey in Sas- 
katchewan in 1921, more than 44% 
at the age of six reacted to tuber- 
eulin and more than 57% of all the 
children examined. In St. Louis 32% 
of the younger children showed simi- 
lar evidence of infection; in the 
Dundas district of Ontario 32%; in 
Framingham, Massachusetts, nearly 
46%, and in Vienna as high as 72%. 

This simply means that here as 
elsewhere infection by tuberculosis 
is widespread even at early age. At 
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later age it becomes practically uni- 
versal. It must always be remem- 
bered that tuberculosis infection does 
not mean tuberculous disease, but 
may even be as a vaccination, a par- 
tial protection from active disease. 
The Heart 

Investigation of heart conditions 
was made with special care. In six 
cases, or little over 1%, organic heart 
disease was found, which, however, 
in no case seemed to very definitely 
affect the health of the children. 
These defects called for observation 
rather than for treatment. In addi- 
tion to these, heart murmurs of even 
less significance were found in about 
19%. A study was made of blood 
pressure in relation to age, sex, 
weight, and thyroid enlargement. 

Eye 

In the examination of eye. ear. 
nose and throat it would be expected 
by medical men that though a large 
number of abnormal conditions 
would be found, not all of these 
would eall for definite treatment. As 
many as 25% were found to have 
vision in some way defective, but 
most of these children who need them 
were already wearing glasses. Two 
children were found with definite 
squint. 

Ear 

About 16% of the children were 
reported defective in hearing, but 
the tests were not entirely satisfac- 
tory, partly because the conditions 
under which the examinations were 
made were not ideal for such estima- 
tions. Abnormal tonsils did not ap- 
pear to affect hearing as much as 
was expected. 

Nose and Throat 

Some nasal obstruction and mal- 
formation were found in nearly 27%, 
though it was thought that this re- 
quired treatment for the betterment 
of health in a few eases only. 

Tonsils were found already remov- 
ed in 33%, enlarged in over 8%, dis- 
eased in 18%, enlarged and diseased 
in 20%, and normal in only about 
21%. That means that abnormality 
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and even disease of the tonsils is very 
common indeed among these chil- 
dren, though all abnormal or en- 
larged tonsils do not necessarily need 
to be removed. 

Germ Carrying 

A most interesting and most use- 
ful inquiry was that made regarding 
the bacteria harbored in nose and 
throat. It is well known to medical 
men, and indeed to most of the gen- 
eral public also, that all people carry 
about many more germs of disease 
than they actually suffer from, and 
that almost any nose and throat could 
furnish enough bacteria to create 
havoe if conditions favorable for 
their spread were brought about. 
Naturally noses and throats diseased 
or abnormal or badly cared for con- 
tain more than their share of these 
germs. 

Swabs of nose and throat of each 
child were taken and cultured. One 
of the most interesting findings was 
germs of diphtheria in thirty chil- 
dren, or 5.3%. That does not mean 
that these children have the disease 
or even that all the germs in their 
throats were virulent. But it does 
mean that if the general resistance 
of these children were lowered they 
could in many eases be infected from 
their own throats, and also infect 
others by contact. 

Another organism of the germ 
menagerie found in these noses and 
throats was the pneumococcus, which 
has to do with pneumonia, found in 
32% of noses and 55% of throats. 
The streptococcus and the staphly- 
eoeeus, chains and bunches of dots, 
respectively, the usual pus-forming 
organisms, were found in 18 and 47% 
of noses and 32 and 45% of throats. 
The pneumococeus found was of a 
special type which has been fairly 
common in Winnipeg since January, 
1924. 

Some grain of comfort may be de- 
rived from the supposition that chil- 
dren harboring such disease germs 
may be unconsciously and without 
harm developing immunity thereby. 
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So, sweet may be the uses of adver- 
sity. 
Teeth 

Members of the Winnipeg Dental 
Society made a careful examination 
of the teeth of all the children. While 
their reports were available for the 
individual children, they have not 
yet been summed up so as to give an 
idea of the number of defects found. 

Goitre 

In recent years there has been a 
great deal of investigation and dis- 
_cussion about enlargement of the thy- 
roid gland, commonly known as 
goitre, in both the old world and the 
new. A ‘‘goitre’’ may or may not be 
considered as disease. but at best it 
is unsightly and can develop disease. 
It is a matter of conegrn, therefore, 
that in some districts three children 
in four are found to have some en- 
largement of the gland. There is the 
greatest difference between com- 
munities: one city in Michigan show- 
ing enlargement in 26% of its school 
children; while in another, only 


twelve miles away, enlargement is 
found in 75%. 

It is considered now-a-days that 
the chief cause of enlargement of the 


thyroid is iodine starvation. The 
iodine content in water supplies and 
foods varies greatly in different dis- 
triets. In some parts of British Co- 
lumbia, for instance, the local defi- 
ciency in iodine is so marked that 
domestic animals, unless fed a cer- 
tain amount of this food element, 
will not produce healthy offspring, 
nor indeed offspring that can survive. 

Of the Winnipeg children, 2 or 4 of 
1% of the whole number had mark- 
ed enlargement; nearly 6% moderate 
enlargement and 36% slight enlarge- 
ment; a total of 43% having some 
enlargement. 

In the Winnipeg survey, as in 
others, enlargement was more com- 
mon at the older ages and more in 
girls than in boys. It was not found 
definitely linked up with any other 
abnormal conditions, except to some 
extent with mental deficiency. 
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Mental Defects 

Seventy-three, or nearly 13% of 
the total number were referred for 
mental examination because one or 
more grades behind average children 
of their age. Half of them were 
found to be mentally normal. Twenty- 
three children, however, or 4% of 
the whole survey, were considered 
sub-normal; nine, or nearly 2%, 
‘‘horderline.’’ and 7, or something 
over 10%, feeble-minded. The seven 
feeble-minded children it was con- 
sidered should not be in public 
schools, and the thirty-two sub-nor- 
mal and ‘‘borderline’’ should be in 
special classes in which individual at- 
tention could be given them. 

A fairly high proportion of these 
sub-standard children were of non- 
Anglo-Saxon stock; muscular devel- 
opment was less than the average; 
thyroid enlargement was more com- 
mon; enlarged and diseased tonsils 
and unhealthy throats generally more 
than twice the average; and mal- 
nutrition was more common. De- 
fects in sight and hearing were not 
beyond the average. 


As bas been already stated, only 
564 Winnineg school children out of 
about 40,000 were examined. What 
defects were found in the survey 
could be multivlied by about seventy 
to give totals for the children of the 
whole city. 

To keep this summary within lim- 
its and fairly understandable many 
details had necessarily to be left out. 
Enough has been put down, however, 
to show defects which will grow up, 
as the children grow, into permanent 
handicaps, so that when the next 
generation comes to a test in war- 
time or in peace-time it will be found 
as the present generation has been, 
one-third handicapped. Most of these 
handicaps can be removed if dealt 
with now. What should be done 
about it? 


(Compiled from the report prepared by 
Dr. D. Stewart, Ninette Sanatorium, Nin- 
ette, Man.) 











FEW months ago I was called 
A upon to give an account of 
‘“What is being done in the 
French section’’ before the members 
of the ‘‘Quebee Registered Nurses’ 
Association. ’’ 


Since then, the ‘‘First Convention 
of the French Speaking Nurses of 
Canada”’ has been held in Montreal, 
and it is the wish of our thoughtful 
President that you should hear some- 
thing about our convention and how 
the programme was carried out. 


As an introduction to the report, 
it may not be useless to underline 
what was previously said about our 
‘*raison d’etre.’’ 


Why form an association of French 
speaking nurses? Why have uni- 
versity courses for graduate nurses 
in Montreal, given in two different 
centres? Why create a new maga- 
zine for Canadian Nurses? 


All these questions have been 
thoroughly thrashed out, and the 
ultimate result of the thrashing, who- 
ever the thrasher was, always spel- 
led the same: ‘‘Better care of the 
patient.’’ 


Taking it for granted that we all 
agree on this: the necessity for our 
existence, let me point out that the 
report of our Convention is deci- 
dedly the main chapter of our local 
history of nursing. 


It is the tangible result of silent 
efforts to bring together the wide- 
gathered elements of a natural com- 
pound; it is the answer to a longfelt 
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need: the realizing of what we could 
do; it is the focussing of individual 
energies towards a well defined, con- 
structive programme. 


I shall not burden you with the 
details of our convention as to time, 
order and length of sessions; neither 
shall I endeavor to tell you of the 
thrill of enthysiasm we felt passing 
in our ranks con the very moment 
we gathered in the university chapel 
on the morning of September 8th 
for the opening of the congress, un- 
till we separated on the afternoon of 
the second day with a common, un- 
written resolution: ‘‘Do Better.’’ 


Remembering that I am talking to 
co-workers who believe in conven- 
tions, who are liable to be called 
upon to act as delegates at any time 
in a near or remote future, I intend 
to bring out certain features of our 
congress so as to give you an insight 
of our purposes in the working out 
of its programme. 


Naturally, we started by prayer; 
not only because it is customary to 
do so, but because we felt very much 
in need of light and help from above. 


Registration— 


We tried the book registration 
method; it was not entirely satis- 
factory. Somehow many a name had 
not been written. The reason for our 
mistake was that we did not expect 
a crowd, and a big crowd we were! 
Next year we shall probably try 
another system of registration: cards, 
for instance, or door control. 







THE CANADIAN NURSE 


Official Opening— 


By all means, we wanted an im- 
portant personage to open our first 
Convention. The rector of the Mont- 
real University had landed the day 
before from overseas. He consented 
willingly to say just a few words in 
the morning, and to reserve his ad- 
dress for the mass meeting in the 
evening. Mgr. Piette declared the 
Convention as officially opened and 
gave some advice—laying great stress 
on the advantages of a yearly gather- 
ing, provided everyone would con- 
sider it a duty to take part in the 
round table conference. 


The President’s Address— 


In preparing her opening address, 
the President had a twofold object 
in view: 1. To let the whole body 
know what the small number had 
done; 2. To bring all the members 
into co-operation with that small 
number in order to help in 
what is yet-to be done. 


What has been done includes: (a) 
The foundation of university courses, 
in existence since the spring of 1923; 
(b) the grouping of these post-grad- 
uate university students in an asso- 
ciation the aim of which is to serve 
as a link between the university and 
the profession, individually and col- 
lectively; (c) the launching of a 
magazine conveying to every mem- 
ber items of interest in regard to the 
profession. ‘‘What is yet to be 
done’’ covers not only the safeguard- 
ing of the existing activities here 
mentioned, but also the persevering 
efforts towards our ultimate aim: 
the centralization of all our energies 
expressed in a conerete manner. A 
central Home, with a central regis- 
try; a self-supporting organization, 
sufficiently trained and equipped to 
answer to all. the sick who need our 
care, rich or poor. 


Secretary’s Report— 


The Seeretary’s Report stated how 
the executive proceeded to bring the 
programme to an end. Most partic- 
ularly did the Secretary emphasize 
the fascinating experiences the Presi- 
dent and herself underwent in the 
foundation of the magazine. 


From the Treasurer’s report let us 
extract the following figures, for the 
period extending from December 
1st, 1923 to September Ist, 1924: 


Receipts 
Expenditures 
On hand 


$1,860.59 


$1,860.59 $1,860.59 


The Vice-President read a com- 
pilation of answers received from 
the university students of the 1923 
courses, telling of their experiences 
and work during the year as a con- 
sequence of their studies. A ques- 
tionnaire had been sent to them by 
the Vice-President asking their ap- 
preciation of the course and sugges- 
tions as to the opportunity of 
changes in our programme for the 
university courses. Very helpful hints 
were gathered from the whole for 
the benefit of the coming students. 


By this time the first morning ses- 
sion was over. The members left the 
hall with a very clear view of what 
the infant Association ealled ‘‘La 
Filiale Universitaire’’ was able to do. 


Symposium— 

The four preceding papers illus- 
trated the advantages of a sympos- 
ium. It works as a three or four act 
play, the same subject being pre- 
sented in its different parts by dif- 
ferent individuals. 


It breaks the monotony of the de- 
livery, and the preparatory work— 
being fractionned—is more willingly 
accepted by officers already busy 
with their individual duties. It must 
be well planned and well controlled. 
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If you wish to have a symposium 
on the programme of your gathering, 
or if you are called upon to take a 
part in the play, remember this: (a) 
The part allotted to each speaker 
must be in accordance with his ap- 
titude and experience; he must be a 
specialist, so to speak. (b) Each 
speaker must have a fair idea of 
what his co-players are to say, and 
be sure to strictly limit himself to his 
part lest there be overlapping. (c) 
The papers are submitted to the com- 
mittee ahead of time, for approval. 
(d) A few minutes only are allowed 
for each paper, let us say, eight to 
twelve minutes, according to the 
number of speakers. (e) All the 
papers must be read before any dis- 
cussion is allowed, otherwise ques- 
tions might be asked that are to be 
taken care of by the following 
speaker. 


An example of a symposium which 
offered great variety and appealed 
to all is the following, presented by 
the secular nurses: ‘‘ Advantages and 
Disadvantages of: (a) Social Ser- 
vice; (b) Private Duty; (ce) In- 
stitutional Work; (d) Specialities: 
1. path. lab. and X-Rays, 2. massoth- 
erapy, 3. pre-natal and baby clinics. 
—Six speakers. 


Another symposium, by superin- 
tendents of nurses: (a) The hospital 
as a teaching centre; (b) The theor- 
etical teaching; (¢) The practical 
teaching. 


A deeper and a dryer subject than 
the previous one. 


Abstract subjects should be pre- 
sented at the beginning of the morn- 
ing sessions and questions of general 
interest reserved for the’second part 
of a session. 


Demonstrations— 


Demonstrations are very helpful 
on a programme in the first part of 
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an afternoon session. They offer 
great advantages, namely: variety 
on the programme; sensorial teach- 
ing; a much larger scope for the 
selection of your speakers. It is by 
means of demonstrations that our 
local training schools will gradually 
come to uniformity in their teaching. 


Round Table Discussions— 


Here, all success lies in the know- 
ledge and the ability of the chair- 
man. Select your chairman ahead 
of time. Try to choose members 
who are popular among their fellow- 
workers, with years of experience in 
their field of work. Let them write 
questions and distribute them before 
the convention so that the discussion 
will not be a failure: one or two good 
questions to start the fire will often 
prove to make the discussion so ani- 
mated that the trouble will be how 
to stop it rather than how to keep it 
going. On that account it is wise to 
keep discussions for the last part of 
a session, followed by a recess. Have 
the audience ask questions at the 
very first hour of your congress and 
allow plenty of time for open dis- 
cussions. However inspiring the 
papers may be, a few sparks coming 
from the crowd may have a far more 
productive effect on the future of the 
profession as a whole. 


This report of the First Congress 
of French Graduate Nurses was 
asked for by our President; not 
merely to fill in space on the pro- 
gramme of this annual meeting, but 
with the idea of drawing closer to 
the incoming Executive of our pro- 
vincial association many a leader in 
embryo, whose goodwill and co-oper- 
ation are still wanting before the full 
suecess of our efforts can be realized 
in the development of the nursing 
profession in our province. 


(Paper read by Sister Duckett, Director- 
General of the Grey Nuns’ Hospitals, at 
the Annual Meeting of the Association of 
Registered Nurses of the Province of 
Quebec.) 
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Miss AMELIA CAHILL, 723 Bloor Street, Toronto 


Dry Milk Infant Feeding 


By P. W. O’BRIEN, M.B., Pediatrician, St. Mary’s Hospital, Toronto 


RY milk is a powder made from 
fresh cow’s milk by the eva- 
poration of the water. This is 

accomplished by pouring the liquid 
milk over hot revolving cylinders. 


The resulting powder contains all 
the original elements except water. 


There are several advantages in us- 
ing dry milk in infant feeding aside 
from its great point of easy digesti- 
bility. It is clean and sterile and not 
easily contaminated. It can be kept 
in good condition in tins, even in hot 
climates, for a period of a year. Even 
when the tin is opened there is no 
danger of contamination if ordinary 
cleanliness is used. In districts where 
there is poor supervision of the milk 
supply it has proved of inestimable 
value. 


But chief of all its virtues is the 
ease with which it is digested, its 
simple preparation, and the tolerance 
which almost all infants have for it; 
even those whose digestion has reach- 
ed a low ebb from the ordinary raw 
eow’s milk and sugar mixtures. 

I have used it successfully at all 
ages of infancy, from the new-born 
to a year, and have found it to be 
easily tolerated and effective in mak- 
ing good gains in weight. Nor does 
it predispose to rickets or scurvy as 
might at first be thought. In the 
many cases [ have used it there has 
never been a sign of either of the 


above affections, but I may add I have 
consistently made it a rule to use 
orange juice in proper dosage after 
the second month, and cod liver oil 
as well after the third or fourth 
month. 


I use a form of Dry Milk which is a 
combination in equal parts of the 
‘Whole Dry Milk’’ and the ‘‘Separ- 
ated Dry Milk.’’ 


The amount of the food to be used 
varies only slightly in the ordinary 
cases and may be roughly stated as 
a dessert-spoonful of each Dry Milk 
to the required amount of water for 
the baby’s age. As a fair beginning 
dose, this can be worked up in a very 
short time to three times this amount, 
that is, three dessert-spoonfuls of 
each of the Dry Milks. 


. Most babies will continue to gain 
on this amount; the only change to 
be made being the inerease of the 
water from time to time as the baby 
grows older. 


In new-born babies or babies under 
one month I usually begin with one 
level teaspoonful of each Dry Milk 
powder and gradually work up the 
toleration until the larger dose may 
be safely given. 


The preparation of the food is sim- 
ple, but each feeding should be made 
up separately just before it is to be 
used. Mix the powder with the 
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amount of water required for the 
feeding with an egg beater and the 
food is ready. No sugar is needed— 
but may be added in older infants if 
considered necessary. 


The following cases fed with dry 
milk should prove interesting. The 
first three are babies who came under 
my eare when they were approxi- 
mately one month old. Baby H, weight 
at birth 5 lb. 7 oz., five weeks later 
when I first saw her she weighed 6 
lb. 10 oz. The mother’s nurse was 
about gone, the child was erying con- 
tinually, and the baby had not gained 
in two weeks. Baby was placed on 
1 dessert-spoonful of each Dry Milk 
in 3 ozs. of water, Q.3.H., for eight 
feedings, and in five days had gain- 
ed 7 ozs., was much more ecomfort- 
able and stools normal. In the fol- 
lowing week she gained 114 ozs.; the 
food was increased and two months 
later the baby weighed 12 lbs. 3 ozs., 
a gain of 86 ozs. in 74 days. The baby 
was then placed on an ordinary milk 
and sugar mixture and continued to 
make a satisfactory gain. 


Baby E, weight at birth 8 lbs. 4 
ozs. After three weeks mother was 
unwilling to nurse her baby and she 
was placed on a raw milk mixture. 
Failure to gain and constant erying 
was the complaint. When I was con- 
sulted. and as the mother was to 
leave for England in a month and 
there might be some trouble chang- 
ing milk during the voyage, I started 
the baby on Dry Milk. The same 
dosage as the previous case was used 
and the baby gained 14 lbs. in 26 
days; was quite comfortable, free 
from colic and by taking a supply 
of the Dry Milk for use on the trip, 
and enough for a couple of months’ 
use, the baby did splendidly and the 
mother had no further feeding wor- 
ries. 


Baby R. weight at birth 6 lbs. 8 
ozs. Mother died on the 10th day of 


septic pneumonia. Baby was on 7-20 
mixture; stools were undigested and 
green and was constantly crying. I 
used one level teaspoonful of each 
Dry Milk in 23 ozs. of water for a 
few days, then gradually increased 
the dose. and the baby made a con- 
stant gain, and in a few days was 
normal as to stools, and erying ceas- 
ed. This baby was kept on Dry Milk 
until five months old, when she was 
changed to an ordinary milk mix- 
ture. 


Two very interesting cases of 
morasmas are the following :— 


Baby M, weight at birth 8 lbs.; at 
5 months when she came under my 
eare she weighed only 8 lbs. 12 ozs. 
She was suffering from diarrhoea and 
was greatly emaciated. This baby 
was first placed on protein milk and 
as soon as the diarrhoea was control- 
led I began the Dry Milk—one des- 
sert-spoonful to each Dry Milk in 5 
ozs. of water, Q.3.H., for seven feed- 
ings. This was rapidly increased and 
was well tolerated: in five weeks the 
babe had gained 24 lbs. and in the 
following five weeks added another 2 
lbs. Her subsequent course was nor- 
mal. 


Baby R, weight at birth 6 lbs. 14 
ozs. At two months when she came 
under my eare she weighed 6 lbs. 11 
ozs. and was having recurring at- 
tacks of diarrhoea. The usual dose 
of Dry Milk was given and gradually 
increased. This feeding was stopped 
a few days at a time at three inter- 
vals in the next three months and 
protein milk substituted whenever 
there was a tendency to-loose bowels. 
The baby made a steady gain, was 
for the most part comfortable, and 
at 8 months weighed over 18 lbs. 


My experience with Dry Milk has 
been eminently satisfactory and is in 
every way a big addition to the list 
of foods for infant feeding. 
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How Might Our Curriculum Be Changed to Meet the 
Needs Required ? 


By JEAN |. GUNN, R.N. 


In discussing the question, ‘‘How 
might our curriculum be changed to 
meet the needs required?’’ it would 
seem necessary to consider the ques- 
tion from four different standpoints. 

First—The school located in a city 
in which there is a University and in 
which there is some organized public 
health work. 


Second—The school located in a 
city in which there is a University 
and no organised public welfare 
work. 


Third—The school located in a city 
or town where there is no University, 
but some organized public health 
work such as the Victorian Order of 
Nurses. 


Fourth—The school located in a 
city or town where there is no Uni- 
versity and no organized public 
health work. 

The difficulty in even suggesting a 
change in the curriculum that would 
be practical in all schools may be 
easily realized even by such a brief 
survey as the above. 


The differences in the resources of 
the different communities in which 
our training schools are operating 
makes it impractical to consider all 
schools at the same time. 


It would seem possible for any 
school, large or small, and regardless 
of location or outside resources, to 
at least include in the curriculum a 
very comprehensive course of lec- 
tures in public health nursing. This 
would at least awaken in the minds 


of the students an interest in this 
essential branch of nursing and make 
them realize their responsibilities as 
nurses beyond that of the usual bed- 
side nursing. 


Such a course of lectures could 
easily be prepared since there is so 
much literature available on almost 
all the important public health sub- 
jects. 


This would be at least a step along 
the right road, although it leaves 
much to be desired. 


In communities where there is 
some organized branch of public 
health work the schools could co- 
operate and secure for the students 
some experience in the practical 
work of public health nursing. This 
of course presents many difficulties. 
The public health organization ac- 
cepting the students should be in 
every way qualified to undertake the 
instruction of student nurses and 
should: fully realize that the student 
is sent for instruction and training 
and not to be absorbed into doing the 
routine work of the organization. 
This requires vigilance on the part of 
the Superintendent of Nurses of the 
school, who should be thoroughly 
familiar with the training the stu- 
dent is receiving while she is assign- 
ed to duty with any such organiza- 
tion. 


The suggested lecture course and 
the term of practical experience with 
some public welfare organization 
would only be an attempt to broaden 
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the student’s knowledge in a general 
way and would not in any way 
qualify her to undertake this special 
branch of nursing. It would un- 
doubtedly interest many more nurses 
in public health nursing and would 
result in more nurses making an 
effort to qualify themselves by post 
graduate work after graduation. 


These changes in the curriculum 
do not answer the question. If all 
schools were to arrange both teach- 
ing in theory and experience in prac- 
tical work the problem of having 
students on graduation qualified to 
undertake public health nursing 
would be still unsolved. 


The only schools in a position to 
accomplish this are- schools in the 
first classification, viz., the school 
located in a city in which there is a 
University giving instruction in pub- 
lic health nursing and in which there 
is some organized public health work. 
Since the regular course in public 
health nursing is approximately 
eight months it would seem impos- 
sible to include this full University 
training in the three years course. 
If some special part of the course 
could be taken and the student given 
eredit for the work covered, thus 
shortening the time and expense of 
post graduate study, it would seem 
more practical. This would neces- 
sitate the experience in practical 
work in the field as well as in the 
teaching in theory being under the 
direction and supervision of the Uni- 
versity Staff. It would seem that 
at least four months would be neces- 
sary to make such a course worth 
while, which would mean that the 
University could only take two 
groups annually. 

From the standpoint of the Uni- 
versity this might be arranged, but 
it does not seem practical from the 
standpoint of the training school. 
Such a course would of necessity be 
an elective one. The majority of the 
students would undoubtedly wish to 
have this training and all have the 


same right to receive consideration. 
Under this basis practically one half 
of the third year students would be 
receiving public health training at 
one time. If some other means of 
selection is adopted such as class 
standing, it would result in many 
students being deprived of the op- 
portunity for the special training 
who might become good public 
health nurses. 


If it were possible to arrange for 
one half the third year students to 
be removed from the working staff 
of the hospital, it would necessitate 
duplicating all teaching of the third 
year now given in the training school 
or completing all the theory now 
taught in the three years, in two 
years. This also applies to a certain 
extent to the training in the special 
branches of nursing now arranged 
in the different hospital departments. 
The greater part of the special train- 
ing would have to be completed dur- 
ing the first two years. 


It would seem that the changes 
required in the curriculum would be 
very far reaching and to most hos- 
pitals quite impossible to accomplish 
with justice to all student nurses and 
to the patients under the care of the 
hospital. 


Before coming to any definite deci- 
sion concerning the required changes 
in the curriculum, it would seem 
essential to understand just what the 
function of the school for nurses is 
to be in the rapid development of 
public health nursing. 

Is it the responsibility of the school 
for nurses to prepare student nurses 
for special branches of nursing? 

All our future efforts will depend 
on the answer to that question. 

If it is to be the responsibility of 
the school for nurses, then of neces- 
ity the present curriculum must be 
re-adjusted to meet this need. Pro- 
vision must also be made from Sep- 
tember till June for carrying on of 
the nursing work of the hospital now 
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assigned to the third year students, 
since these students would be taking 
the University work four months, 
and completing all the third year 
theory in the remaining four months, 
leaving very little time for practical 
nursing work. In this way the prob- 
lem becomes not only a problem in 
nurse education, but also a very im- 
portant problem in hospital finance- 
ing. 


A compromise might be suggested 
of which the time now given to gen- 
eral training might be shortened, 
making it possible for a student nurse 
to secure her general training and 
post graduate instruction in approxi- 
mately the same time that it is now 
required for hospital training only. 
If the schools for nurses make it pos- 
sible for the student to secure a good 
general foundation for all branches 
of nursing, an intelligent insight into 
the many kinds of nursing service 
demanded by the community, and a 
definite knowledge as to how she 
may fit herself to render the type of 
service she decides to undertake, it 
would seem that the student will 
receive a very good equipment for 
her future work. The schools for 
nurses should see that this period of 
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general preparation is no longer than 
is necessary from the standpoint of 
the student. It should be considered 
wherever possible to arrange Uni- 
versity credits for any instruction 
given the student nurse under the 
auspices of the University, thus re- 
ducing somewhat the time required 
for post graduate study. 


In considering changes for the cur- 
riculum of the schools for nurses, 
let us always keep in mind the fun- 
damental reason for the existence of 
our profession, which is, and always 
will be, the nursing of the sick. Let 
us be careful in our decision and not 
risk sacrificing the art of nursiag in 
a feverish endeavor to qualify stu- 
dents for every possible development 
in modern nursing work. Let us con- 
centrate on educating students for 
general nursing work in as short a 
time as proves practical from all 
standpoints, and leave to the Uni- 
versity Schools of Nursing the res- 
ponsibility of educating nurses for 
the special field of public health 
nursing. 

(Read at the C.A.N.E. Convention at 
Hamilton, June, 1924, by Miss Jean 1. 


Gunn, Superintendent of Nurses, Toronto 
General Hospital.) 
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A Recent Revolution in the Prevention of Measles 


EASLES is frequently regard- 
ed as one of the less serious 
communicable diseases of 

childhood. But many children die 
directly of measles, and the indirect 
mortality is appallingly high when 
one considers the fatal cases of pneu- 
monia and tuberculosis that have 
their origin in an attack of measles. 


There are some curious facts with 
regard to the influence of social class 
on the mortality from measles. The 
poor child is much more likely to die 
of measles than the child of the well- 
to-do, largely because poverty en- 
tails infection at an early age. 
Measles is the most contagious of the 
communicable diseases, and the poor 
child whose play-ground is the street 
is bound to contract measles much 
earlier than the child of Dives who 
lives a comparatively isolated life in 
a nursery and private garden. 


As all of us cannot, and some of 
us do not want to spend our child- 
hood in gardens reserved solely for 
ourselves and our nursery maids, it 
is most desirable that some means 
other than the isolation of the rich 
should be found to enable us to de- 
fer infection till we are no longer of 
tender age. Hitherto, this has been a 
practical impossibility. In his stan- 
dard work, published in 1920, Pro- 


fessor W. H. Park, of New York, 
writes :— 


‘‘The control of measles is difficult, 
if not’ practically impossible. .. . 
(1) because it is the most contagious 
of all the communicable infections, 
and (2) because it is most readily 
communicable in the prodromal or 
pre-eruptive stage, and before the 
disease is recognizable. . . . Immuni- 
zation—None.”’ 


This attitude of passive helpless- 
ness need, happily, no longer be 
adopted. Preventive or abortive im- 
munization has probably come to 
stay, and in the near future we may 
hope to find the mortality from 
measles coming down with arun. In 
1918, Nicolle and Conseil published 
an account of how they had injected 
four cubie centimetres of serum, 
taken from a child convalescing from 
measles, under the skin of another 
child who had been exposed to. but 
had not yet contracted, the disease. 
It did not break out. The experi- 
ment was soon repeated and the 
earlier observations were confirmed. 
In 1920, Degkwitz, of Munich, was 
able to publish an account of 25 chil- 
dren who had been exposed to in- 
fection, but in whom the disease had 
been aborted by the timely injection 
of the serum of convalescents from 
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measles. Degkwitz, with whose name 
this epoch-making advance in medi- 
eal science will always be associated 
in Germany, found that the concen- 
tration of antitoxin in the blood of 
a convalescent from measles is great- 
est between the seventh and the ninth 
day after the fever has disappeared. 
A little blood drawn from a con- 
valescent in this stage is capable of 
aborting the disease in many chil- 
dren. From 70 to 80 cubic centi- 
metres of blood may, with impunity, 
be withdrawn from a robust con- 
valescent over the age of five years; 
and it is, of course, well to make sure 
by means of the Wasserman test that 
the donor of the blood is not suffer- 
ing from syphilis. 


The ineubation period of measles 
is from seven to eighteen days, and 
is usually about fourteen days. Degk- 
witz has found that, when 2.5 eubie 
centimetres of the serum of a con- 
valescent are injected before the 
fourth day of the incubation period, 
the recipient of the injection is not 
only protected from an immediate at- 
tack. but also for the next four years 
or so. The dose of this injection of 
serum must be doubled or trebled 
when the serum is given on the fifth 
to the sixth day of the incubation 
period, and after the eighth day of 
the incubation period it is practically 
useless to inject the serum, which 
appears to have little or no direct 
curative effect on fully developed 
measles, or measles just about to 
erupt. In 1922, Degkwitz showed 
that of 1,700 children exposed to in- 
fection with measles and given pro- 
phylactie injections of the serum of 
convalescents, from 97 to 98 per cent. 
had not developed measles with a 
rash. In no ease had the injection 
of the serum had injurious effects. 


Probably, measles is infectious from 
the fourth day before the appearance 
of the rash, so if a child, A, develops 
a rash, a child, B, who has been in 
contact with A may already be in 
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the fourth, but hardly in a later day 
of the incubation period. In other 
words, if B is given an injection of 
2.5 centimetres of serum at once there 
is every reason to anticipate that the 
disease will be aborted. In Munich, 
Degkwitz has organized a system, al- 
ready imitated in other towns, of 
serum centres for prospective 
measles cases. He has caleulated 
that the serum of 300 convalescents 
is sufficient for 2,000 to 3,000 chil. 
dren who have been exposed to in- 
fection, and that if sufficient serum 
is fortheoming — and this is a big 
‘*if’’—it should be possible annually 
to save the lives of about 26,000 chil- 
dren in Germany alone. In 1922, he 
ealeulated that he could obtain in 
Munich about 1,500 units of serum 
a year, the unit being 2.5 cubie cen- 
timetres of serum, and from this 
stock he was prepared to supply chil- 
dren’s hospitals in Munich when they 
were threatened by epidemics of 
measles. His collaboration with gen- 
eral practitioners in the town is an 
example of common sense recipro- 
city. The general practitioner who 
finds Degkwitz a donor is assured 
that he will be provided with serum 
in a future emergency. The brothers 
and sisters of the donor are also pro- 
mised free serum treatment should 
they require it. 


It would, of course, be well if 
adults. who had contracted measles 
in their childhood, could be used as 
donors. Measles is a debilitating 
disease, and it is natural to hesitate 
to withdraw even a few drops of 
blood from a convalescent child. It 
seems that the blood of adults with 
a record of measles in childhood does 
possess protective properties, though 
to a less degree than is the case with 
the convalescent child. At all events 
we may hope that this recent ad- 
vance in our knowledge of preven- 
tive medicine will rob measles of 
many of its terrors—From ‘‘The 
World’s Health,’’ September, 1924. 
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Bepariment of Student Nurses 


Convener, MISS M. HERSEY, Royal Victoria Hospita', Montreal 


The Scout 


By MABEL E. BOX, Student Nurse, General Hospital, Brandon, Man. 





S far as we know, the Brandon 

General Hospital is the only 

training school in which the 
Seout Movement is put on a working 
basis. By this statement we do not 
mean that all training schools and 
hospitals do not live up to the Scout 
standards—we know they do—but in 
our school we have a nurse who is 
known as the Seout and who is at 
hand to help whenever help is needed, 
whose duty it is to make things 
smoother between all the depart- 
ments in hospital life. 


At our annual meeting in October, 
our Superintendent first introduced 
the Scout idea, and since that time 
a senior nurse has been acting as 
Seout. The term is three weeks, and 
in that period the nurse comes to 
have a better understanding of the 
work in all departments and to real- 
ize as she never did before that her 
own small sphere is not the whole 
hospital. 

The aim of the Scout nurse is to 
eliminate waste, whether it be the 
burning of unnecessary lights, run- 
ning of taps, careless use of cleans- 
ing material, food allowed to deter- 
iorate, or the thoughtless and impro- 
per use and care of linen. 

The Scout inspects the nurses’ din- 
ing room each mornin snd frequent- 
ly after meals, and ir aat way she 
will discover if there is any parti- 
eular article that is not popular and 
is, therefore, being wasted; or she 
may suggest in the diet kitchen that 


some food is especially well liked and 
may be served oftener or in larger 
quantities. 


On the wards she is in one of the 
kitchens at meal time to watch the 
serving of the trays, noting the 
length of time which it takes to serve 
the meal and whether the required 
number of helpers are present. By 
having the staff properly detailed to 
their own special work in connection 
with serving and carrying out, the 
meals are taken to the patient while 
they are hot, and, as far as is possible 
with the diet the patient is allowed, 
the fancies of each are catered to. In- 
specting the refrigerator, checking 
over the diet slips and seeing that the 
floor has adequate supplies on hand 
are also part of the work. 


The linen cupboards on the wards 
and the linen slips for the day’s sup- 
ply are checked over and compared 
with the supply on hand in the linen 
room. The Seout may be able to tell 
the workers in the linen room of un- 
usual cases which require more linen 
than ordinarily and she can suggest 
as to where the old soft pieces of 
material will be the most serviceable. 


To many of us who first visited the 
laundry in our capacity of Scout the 
appalling amount of linen handled 
cach day was a real and startling re- 
velation. The intricate mechanism 
of the plant, combined with the mani- 
fold services rendered brought a 
more thorough understanding of the 
trials in this department. 





Turning again to the floors, the 
Scout may save much unnecessary ex- 
pense by turning off lights in corri- 
dors and empty rooms, which other 
people are generally too busy to 
think about, but any one who has put 
in a term at turning off lights and 
running taps is not likely to forget 
her lesson when she goes back to 
work on the wards. The number of 
times we find a tap running which 
could be shut off by a little extra 
twist is certainly surprising, and un- 
til we have seen these things for our- 
selves we can searcely credit them 
when we are told about them. All 
the departments in the hospital are 
open to the Scout. In this way she 
learns much that is interesting and 
instructive. 


It is a very simple matter for the 
Scout nurse to live up to the rule of 
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kindness. There are numberless small 
kindnesses she may do each day 
which will make life in the institution 
an easier matter for both patients 
and nurses: the letter the patient is 
too weak to write, combing hair when 
the wards are busy, making up 
charts, staying with anaesthetic pa- 
tients, helping in a rush-time in the 
operating room, serving meals on a 
floor that can ill afford to have all 
the nurses oceupied with the trays at 
meal time, or possibly just taking 
time to listen to the patient who 
wants so badly to talk to some one 
and to whom the nurses on the floor 
have not time to listen. Instead 
of one kind act a day, the Scout 
nurse has the opportunities to per- 
form many kind and thoughtful 
deeds and make her presence on the 
wards a real help and incentive to 
those around her. 





Civilization Extends Average Life of Man 


Figures have been collected to 
show that the stories of longevity 
from the heroic ages are legends and 
that civilization has increased, not 
shortened, the span of human life. 

The average span of life in Rome 
under the Caesars was 18 years. Av- 
erage of life in France before the 
revolution was between 28 and 29 
years. In 1800 it was 32 years. As 
France was fighting more under Na- 
poleon than under the Bourbons, and 
consequently losing more men on the 
battlefield, this lengthening of life 
must be aceredited to something 
other than peace. On the other hand, 
during the fairly peaceful period 
that followed the final downfall of 
Napoleon the span of life increased 
till in 1850 it had reached 37 years. 
Tn 1880 it had risen to 40 years, and 
before the war of 1914 it had reached 
the respectable average of 46 years. 

The fact that the average span of 
life has been on the increase century 
by century is also demonstrated by 





statistics regarding the lives of cele- 
brated men. During medieval times 
the average life of outstanding per- 
sonages was 62 years. This increased 
in the nineteenth century to 68 1-3 
years. At present it has reached the 
respectable figure of 71 years. 


Literature gives us a few pointers 
on the manner in which the past ages 
regarded man’s years. Today we do 
not think a man old until he is touch- 
ing the 60 mark. In the Middle Ages 
literature depicts the noble fathers 
of the Spanish theatre as men of 
about 45 years. Moliére calls a man 
of 40 a ‘‘vieux barbon.’’ 


Civilization, with its bustle and in- 
tensity, may have cut a few years off 
the strong men, who in olden times 
lived a peaceful existence on the 
farm, but it has given life to millions 
who never would have enjoyed life 
otherwise, and has increased by more 
than a score of years the stay of the 
average person on earth. 
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Canadian Army Medical Nursing Service 


National Convener of Publication Committee, C.A.M.N.S., 
Miss MAUDE WILKINSON, 410 Sherbourne St., Toronto 


Army Nursing in the Crimean War 


It is difficult for those who nursed 
during the World War of 1914-18 to 
realize that the organization under 
which they served, and the discipline 
which governed the thousands of 
nurses scattered throughout the area, 
was not an old-time order but the 
outcome of less than sixty years. 
When one recalls the detailed organ- 
ization of a modern Military Hospital 
and the various departments in- 
volved—with their relationship one 
to the other—it is amazing to think 
how many of these details were con- 
ceived in the mind of one woman. 
It has been said of Florence Night- 
ingale that ‘‘The army of to-day is 
the result of her teaching. She 
changed the Medical Service from 
a curative service to a preventive 
service. ’’ 

To enumerate, in a brief manner, a 
few of the departments concerned in 
the administration of a Military Hos- 
pital will serve to recall to us some 
of the activities of the Crimean War 
with which she identified herself. In 
the kitchens, where orderlies fought 
with each other to obtain their ra- 
tions and an endeavor was being 
made to feed 2,500 men from a single 
cookhouse, Florence Nightingale was 
able to impress those in authority 
that an improvement in dining halls 
and in cooking meant improvement 
in health. In her ‘‘Notes Affecting 
the Health, Efficiency and Hospital 
Administration of the British 
Army,’’ which was circulated 
amongst the most influential people, 


she dealt with the art of diet and 
cooking for the army, the washing, 
and the organization of canteens and 
all departments of Army Medical 
Administration. How real it all 
seems as we read of her endeavor to 
get the necessary stores for distribu- 
tion to the soldiers, and her chagrin 
when informed that her requisitions 
must go before a Board of Survey! 
From private funds she purchased 
shirts and socks, writing paper and 
hospital comforts. She established 
reading rooms and cafes. She endea- 
vored to persuade the men to save 
their money, and restrain from the 
vice and drunkenness that played so 
vital a part in the life of a soldier. 
By persistent effort she awakened 
the interest of those in authority to 
the very unsanitary conditions of 
hospital and barrack. Cholera and 
typhus were everywhere ; camps were 
overcrowded, infected with vermin 
and disease. A system of sanitation 
was devised and three sanitary com- 
missions appointed, and the death 
rate fell rapidly. When the hospi- 
tals were taken over by Miss Night- 
ingale there were neither basins, 
towels, soap nor brooms. Clean linen 
was unknown. She bought from her 
own funds boilers and tubs and en- 
gaged soldiers’ wives to do the work, 
and at last procured clean linen free 
of vermin. 

A revision of the orderlies’ work 
and the entire personnel was made, 
and of injustices in pay and labor. 
In this connection a scheme by which 
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the nurses should have the necessary 
independence of existence was 
adopted and a place allotted to them 
in the military organization. It is 
true that foremost among her pro- 
blems was the anxiety of managing 
the women who accompanied her on 
this first experiment of taking wo- 
men into the actual theatre of war. 
Only half of those who left England 
with her were retained as suitable. 
The Rules and Regulations drawn 
up by Miss Nightingale at that time 
give us a small idea of the problems 
that confronted her. They defined 


the amount of spirituous liquor al- 
lowed; forbade flowers and ribbons 
to be worn and walking out except in 
parties of three. 

There were women nurses before 
Florence Nightingale’s time, but she 
broke down the barriers which kept 
women of education outside the use- 
ful work of the community, and 
paved the way for the multitudes of 
nurses who since have given service 
to their King and Country: justify- 
ing principle of army nursing and 
raising the standard of this branch 
of service to the highest plane. 


Notes 


News 
BRITISH COLUMBIA 


The quarterly meeting of the Overseas 
Nursing Sisters’ Club was held at the 
Cosy Corner Tea Room, Vancouver, on 
January 20th at 8 p.m., the attendance be- 
ing very good. The principal part of the 
programme was taken up with the election 
of officers and votes of thanks to the retir- 
ing President, Miss Matheson, and her 
able assistants. The present officers are 
as follows:—President, Mrs. F. Shepherd: 
Vice-President, Mrs. Bradford Hayes; 
Secretary-Treasurer, Mrs. W. R. Macdon- 
ald; Executive—Mrs. George Macintosh, 
Miss M. Shand and Miss E. Collis; Con- 
vener Social Committee, Mrs. C. A. Bell; 
Press Convener, Mrs. H. L. Stark; Sick 
Visiting, Miss Bennett. The next meeting 
will be held at Shaughnessy Military Hos- 
pital on the third Wednesday in April. 


The many friends of ex-Nursing Sister 
Meta Dickinson (“The Duchess”) will re- 
gret to learn of her death, which occurred 
about September 28th, 1924, at Bourne- 
mouth, England. Miss Dickinson met with 
an accident while cycling, which resulted 
in her death. 


MANITOBA 


Miss E. F. Hudson, M.R.R.C., has been 
appointed District Superintendent of the 
Nursing Divisions of the St. John’s Am- 
bulance Brigade, and Miss A. J. Attrill, 
R.R.C., Divisional Superintendent of the 
Fort Garry Division in the same Associa- 
tion, which arranges classes in First Aid 
and Home Nursing. These two Sisters 
have been members since pre-war days. 


Mrs. A. McKean (F. W. Whittick, R.R.C.) 
has recently undergone an operation in 
the Winnipeg General Hospital and is 
making favorable progress. She had been 


in indifferent health for some time and 
we now extend to her our good wishes for 
a@ speedy recovery. 


A successful “bridge” and “500” was held 
on January 16th by the Manitoba Associa- 
tion of Graduate Nurses in the reception 
rooms of the Winnipeg General Hospital 
to augment their Overseas Memorial 
Fund, with which they hope to endow a 
hospital bed for sick nurses. Musical 
selections were given at intervals and re- 
freshments were served at the close of 
the evening. The guests numbered about 
two hundred. 

The Executive and Committee of the 
Manitoba Nursing Sisters’ Club were en- 
tertained at Deer Lodge Convalescent Hos- 
pital on Tuesday, February 3rd, by Mrs. 
A. D. McLeod and Miss O. Garland, when 
they met to discuss business relative to 
the annual meeting to be held on Feb- 
ruary 17th. 


Miss Meta Hodge, Reg.N., M.M., has 
been doing private duty work in New 
York since the summer. Recently she has 
been nursing an English baronet, whom 
she accompanied to England with his fam- 
ily, occupying the suite on the “Beren- 
garia” lately used by the Prince of Wales. 
She is now with them at Cannes 
(France). 


ONTARIO 


N/S Edith McAlpine has returned to To- 
ronto from China, where she has been at- 
tached for the past two years to the nurs- 
ing staff of the hospital connected with 
the China Medical Board. 

N/S Winnifred Godard and N/S Mac- 
kenzie (Isabel Lord) are also on duty at 
the above hospital, and will likely remain 
there for another year. 
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News Notes 


BRITISH COLUMBIA 


A general meeting of the Graduate 
Nurses’ Association of British Columbia 
was held at the Royal Jubilee Hospital, 
Victoria, January 24th, 1925. Meetings of 
the Nursing Education and Public Health 
Committees were held in the afternoon, 
followed by a meeting of the Council. 


The meeting of the full Association was 
held at 9 p.m. at the Nurses’ Residence, 
Royal Jubilee Hospital, with the President 
(Miss Breeze, R.N.) in the chair. Reports 
were received from the Public Health 
Nursing Committee and from the Nursing 
Education Committee, which reported that 
the desired arrangements for a four days’ 
institute for all branches of nursing had 
been made and would be held immediately 
after the annual meeting of the Associa- 
tion, on April 15th, and following days 
under the auspices of the University of 
British Columbia, the programme to be ar- 
ranged under the convenership of Miss 
E. I. Johns, R.N. 

The report of the registrar was given, 
with the number of students writing on 
the November examinations, and the re- 
sults. Miss E. I. Johns, as secretary pro 
tem. of the Examining Board, reported on 
their findings. 

The announcement was made by the 
President that the annual meeting will be 
held in New Westminster on Easter Mon- 
day and Tuesday, April 13th and 14th. 

An address was then given by Dr. Lamb 
on The Anti-Tubercular Propaganda work 
in British Columbia, which was much en- 
joyed. Songs by Mrs. Jamieson were ap- 
preciated by the large number of nurses 
present. Refreshments were served in the 
afternoon to members of the several com- 
mittees and again at night at ‘the close cf 
the evening’s programme by the Victoria 
Graduate Nurses’ Association, assisted by 
the staff of the Royal Jubilee Hospital. 

At the Provincial Examinations held in 
November, 1924, for those desirous of ob- 
taining the title of Registered Nurse, the 
following passed, in order of merit:— 
Misses H. Bennett, D. Rogers, Anne Hed- 
ley, Helen Monro, Margaret Buck, Ursula 
Whitehead, Grace Kellock, Anne Caw- 
thorne, Tassie Monro, Edith Paige, Lillian 
Hartley, Rosa Macdonald, K. Trainer, E. 
Packham, A. Wright, M. McCreery, B. Kel- 
lar, Mary Walker, Ruth Wade, M. Page, 
G. Ridley, L. Stewart, G. Curran, A. Dal- 
ton, L. Boult, G. Lee, Sybil Watson, M. 
Davic, F. MeCauley, R. Smith, A. Helms, 
D. Ransom, M. Murphy, R. Moulton, A. 
©. Jones, R. Owen, G. Cowan, F. Waltham, 
S. Hill, W. Black, R. Bolivar, M. Purdey, 
H. Murray, F. Netherton, D. Mowat, A. 
Wood, A. Eustis, E. Doig, L. Eastman, S. 


Hirst, G. Brooke, D. Coulter, D. Lambert, 
B. Bailey, K. Townson, E. Clemens, F. 
Spaddier, F. Rumming, M. Head, M. Black, 
P. Wightman, V. Miller, E. Thornton, J, 
Gibson, M. Service, E. Litt, R. Arcand, M. 
McGibbon, Jean Torrance. 

The following passed supplementary ex- 
aminations and are now eligible for the 
R.N. certificate also: Misses D. Hume, R. 
Waterman, M. Mack, F. Newman, R. Well- 
wood, A. Parnaby, M. Austin, E. E. Cook, 
D. Atkin, H. Bradshaw, M. Dolan, L. 
Frank, B. McCall, E. Nock, L. Sproule, E. 
Swanson, A. Wilson, E. Wilson. 

Ninety-seven candidates wrote on these 
examinations. Miss Helen Bennett and 
Miss Dorothy Rogers, who took first and 
second place respectively, were students at 
the Vancouver General Hospital. 


G.N.A., Victoria 

The Association made the occasion of 
their twentieth anniversary meeting some- 
thing out of the ordinary—a theatre party 
and supper preceding the business ses- 
sion. The President gave an interesting 
address, which was followed by the report 
of the Secretary. In reviewing the chief 
activities of the year, the Secretary mer- 
tioned the furnishing of the memorial 
room in the new wing of the Jubilee Hos- 
pital. Members elected to office for the 
ensuing year were:—Hon. Presidents, Miss 
Jessie F. MacKenzie and Sister Mary El- 
frida; President, Miss Ethel Morrison; 
Vice-Presidents, Miss E. O’Brien and Mrs. 
J. M. Fowler; Secretary, Miss Gregory 
Allen; Assistant Secretary, Miss V. Col- 
lins; Treasurer, Mrs. E. A. Dixon; Trea- 
surer of the Sick Benefit, Mrs. L. S. V. 
York; Executive—Mrs. Osborne, Miss Cur- 
rie, Miss Craighead, Mrs, Connell and Miss 


Whillans. 
ALBERTA 


Alberta Association of Registered Nurses 
Nursing Sister Elizabeth McDougall, 
A.R.R.C., who has been on the staff of the 
Central Alberta Sanitarium for the past 
few months, has given up her position to 
return to her home at Winifred, Alta. 

Miss Edith Hunter, who has been on the 
staff of the Belcher Hospital, has taken 
three months’ leave of absence, and in- 
tends spending this time in California. 
Miss Jessie Peat-Gordon is relieving for 
her during her term of absence. 

Miss Mary A. Kilgannan, a recent grad- 
cate of the Holy Cross Hospital, has been 
notified by Cecil E. Race, registrar of the 
University of Alberta, that she obtained 
the highest standard in the province in the 
professional examinations for the regis- 
tration of nurses. This entitles her to the 
scholarship which is awarded by the As- 
sociation of Graduate Nurses, and con- 
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sists of a purse of $200. This is given to 
aid in a post-graduate course. 


Calgary G.N.A. 

The Association gave a very successful 
bridge party on December 8th, 1924. Many 
of the nurses and their friends enjoyed 
a pleasant evening. 

Several interesting and instructive lec- 
tures have been given at the regular meet- 
ings of the Association. Among these were 
lectures by Dr. Merritt on Epidemic En- 
cephalitis, and by Dr. Baker on Tubercu- 
losis, illustrated, and showing X-Ray 
plates. 

Lamont Public Hospital 

Miss Elleanor Palmer and Miss Mary 
MacTaggart (1924) are at present doing 
floor duty at the University Hospital, Ed- 
monton. 

Miss Ruth Hulett (1924) has accepted a 
position at Hafford Hospital, Hafford, 
Sask. 

Miss Ada Sandell (1923), who has been 
accepted for missionary work in China, is 
at present working among the Italians at 
Copper Cliff, Ont. On account of the un- 
rest in China, she will probably remain in 
Canada for some time. 

L.P.H. graduates, who are at present on 
the nursing staff of the Lamont Public 
Hospital, are Miss Mary MacCallum, who 
is Assistant Superintendent of the Train- 
ing School, and Miss Augusta Riske, who 
is in charge of the O.R. 

Miss Caroline French (1922), who has 
spent two years in Alaska, in the service 
of the U.S. Government, as missionary- 
nurse to the Eskimos, expects to return 
home in June. 

Miss B. Smithson (1924) is in charge of 
the hospital at Elk Point, Alta. 

Miss R. Boutillier (1924) is at present 
visiting relatives at Halifax, N.S. Miss 
Boutillier expects to remain in Eastern 
Canada for some time. 


G.N.A. Medicine Hat 

One of the most successful events in 
connection with the Graduate Nurses’ As- 
sociation took place on Monday evening, 
January 19th, 1925, in the Park Hall, when 
forty tables were provided for an evening 
of bridge and five hundred. Throughout 
the evening, bright musical numbers were 
voluntarily contributed by an impromptu 
orchestra. After supper dancing was en- 
joyed for several hours. The funds real- 
ized enabled the Graduate Nurses’ Asso- 
ciation to make donations to “The Cana- 
dian Nurse” and the Hospital Aid Asso- 
ciation of Medicine Hat. 


SASKATCHEWAN 


The regular monthly meeting of the 
Saskatoon Graduate Nurses’ Association 
was held in the City Hospital Nurses’ 
Home, on Monday evening, February 2nd, 


1924. Following the business meeting, Dr. 
Andrew Croll gave a very interesting and 
instructive address on the subject of can- 
cer. 

Miss Emily J. Sproule (Saskatoon City 
Hospital, 1922), who has been on the staff 
of the Saskatoon City Hospital, has re- 
signed her position to take a post-graduate 
course in the New York Nursery and 
Child’s Hospital. 

Miss Freda K. Winterbotham and Miss 
Myrtle G. Wilkins, graduates of the Re- 
gina General Hospital of 1924, have re- 
cently completed a post-graduate course 
in the Toronto Sick Children’s Hospital 
and are now taking the course in the 
Chicago Lying-in Hospital and Dispen- 
sary. 

Miss Doris M. Barret (Regina General 
Hospital, 1924) is taking a post-graduate 
course in the Chicago Lying-in Hospital 
and Dispensary. 


MANITOBA 


The annual meeting of the Manitoba As- 
sociation of Graduate Nurses was held 
January 27th and 28th, 1925. The meetings 
were very well attended and the plan of 
holding a two-day session was felt to be 
a success. 

An excellent programme was provided 
by the committee, of which Miss A. E. 
Wells was the convener. The Invocation 
was, as usual, by Ven. Archdeacon Mc- 
Elheran, and Lady Aikens opened the 
meeting with a very delightful address. 
The other speakers were: Mrs. R. F. Me- 
Williams, who gave a most interesting talk 
on world affairs during 1924; Mrs. R. A. 
Rogers, who spoke on the Child Welfare 
Act, giving details of how it was 
drawn up and what it is expected to ac- 
complish; and Prof. R. C. Wallace, who 
spoke on medical and other problems of 
the North. 

Concurrent sessions of the Nursing 
Education, Public Health and Private 
Duty Sections were carried on from 2-3 . 
p.m. Wednesday. This was felt by the 
members of all three sections to be a very 
profitable hour. Later, three excellent 
five-minute-talks were given: “How to 
<ncourage Membership,” by Mrs. J. F. 
Morrison, discussion led by Miss E. Car- 
ruthers; “How to Enthuse an Organiza- 
tion, by Miss Christine McLeod, discus- 
sion led by Miss Jean Wilson; and “Is Our 
Organization Realizing Its Responsibili- 
ties,” by Miss M. Martin, discussion led by 
Miss E. Russell. Many excellent sugges- 
tions were brought forward and it is 
hoped that the Association will benefit by 
them. The meeting closed with the elec- 
tion of officers. 

On Wednesday evening a delightful re- 
ception and musicale was held in the 
Nurses’ Home of the Winnipeg General 
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Hospital. The nurses and their friends 
were received by Miss M. Martin and Miss 
E. Russell, and everyone had a very en- 
joyable evening. 

The officers for 1925 were as follows: 
Misses E. Russell, C. McLeod, M. Martin, 
Bannatyne, E. Carruthers, S. Gordon, M. 
Wilkins, G. Hall, and Mary Bannister. 


ONTARIO 
Belleville General Hospital A.A. 

Miss M. Tait and staff of the B.G.H. 
entertained their friends on Friday, Jan- 
uary 9th, 1925, from four to six p.m. Miss 
Tait, Miss Wallace and Miss Collier re- 
ceived. The reception room was very 
prettily decorated for the occasion in red 
and green: red carnations, poinsettias and 
maiden-hair fern followed the _ color 
scheme. Red tulle surrounding a centre- 
piece of fern and poinsettias, with gay red 
candles, gave a note of charm to the table. 
which was presided over by Mrs. Tait and 
Mrs. Bumpstead, who were ably assisted 
by Mics Wallbridve. Dainty refreshments 
were served by the nurses, in uniform, and 
Mr. Roblin’s musical selections on the 
piano were much appreciated by all pre- 
sent. 

A very successful sacred concert was 
given at one of the theatres after church 
on Sunday evening, January 18th, 1925, 
under the auspices of the Belleville Hos- 
pital Alumnae. The programme consisted 
of musical selections and short addresses 
on the work of the Alumnae given by 
Mayor Mickel and Dr. J. Tower. 

The nurses entertained recently at an 
informal social evening in honor of Miss 
Soutar, who is leaving the hospital soon, 
having completed her three-year course. 
The nurses’ home was decorated for the 
occasion with bouquets of roses and car- 
nations. “Our Boys” orchestra supplied 
good music. Refreshments were served, 
and in the course of the lunch Mr. R. Wot- 
ten, on behalf of Dr. Connor, presented 
Mis: Soutar with a useful gift. 


HAMILTON 
Hamilton General Hospital A.A. 

Miss N. E. McPherson has resigned from 
the staff of the H.G.H. and has accepted 
a position as Assistant Superintendent to 
Miss Grace Fairley, at Victoria Hospital, 
London, Ont. 

Miss Zeta Teeter has accepted a posi- 
tion in the O.R. of the hospital at Grass- 
lands, N.Y. 

Miss Gregory has been appointed as- 
sistant in the O.R. of the H.G.H. 

Mrs. McBride (formerly Miss Dela 
Clough) has been appointed House Mother 
at the Nurses’ Residence. 

Miss Godden has resigned because of 
ill-health and Miss Swayze has taken her 
position in charge of the O.P.D. 


Mrs, Reynolds and Miss M. Hickey have - 


opened a tea room, “The Sesrun,” in Los 
Angeles, Calif. 

Miss Elinore Davies has returned to pri- 
vate duty nursing in Hamilton after sev- 
eral years O.R. duty in the United States. 

Mrs. Rose Hess is at present doing pri- 
vate duty nursing in Elmhurst, L.I., N.Y. 

Miss Ida Murphy, who has been in New 
York City for a number of years, has re- 
turned to private duty nursing in Hamil- 
ton. 

LONDON 
St. Joseph’s Hospital A.A. 

A pretty wedding was solemnized at St. 
Michael’s Church, London, on February 
4th, 1925, when Miss Kathleen McCarthy, 
a graduate of St. Joseph’s Hospital (1919) 
was united in marriage with Mr. Alexander 
Lobban. Miss Margaret Lobban, of Wyan- 
dotte, Mich., U.S.A., was bridesmaid. Fol- 
lowing the ceremony a reception was held 
at the home of the bride’s parents, after 
which the young couple left to spend 
their honeymoon in New York and Flor- 
ida. On February 2nd Miss McCarthy was 


‘presented with a set of beautiful sherbet 


glasses by a group of her associate nurses. 


The Alexandra Academy, prettily de- 
corated and lighted, was the scene of one 
of the season’s most charming affairs, 
when more than two hundred members 
and friends of the nurses of St. Joseph's 
Alumnae attended the seventh annual “At 
Home,” sponsored by that organization, on 
Friday, January 23. The efficient com- 
mittee had spared no effort in making 
every arrangement for the comfort of the 
guests, the result being one of the most 
successful affairs which the Alumnae has 
yet held. 

Victoria Hospital A.A. 

Dr. Harold Little gave an interesting 
and instructive address to the members of 
the Alumnae Association at the February 
meeting on “Infant Feeding.” 

Arrangements for a Valentine dance to 
be held in the Medical School Auditorium 
have been completed. Miss Ashplant was 
appointed convener of arrangements. 

Miss Gladys Thompson (1920) was re- 
cently married to Mr. Guimby, of New 
York City. 

Miss N. B. Armstrong, R.N., recently 
returned to town after spending the past 
three months in New York, where she 
took a post-graduate course, receiving a 
diploma with first-class honors. Miss 
Armstrong will resume her duties on the 
staff of the Victoria Hospital as a depart- 
ment superintendent. 

At the February meeting of the “Edith 
Cavell” Association of Nurses held in the 
Institute of Public Health, Mrs. Jessel gave 
an enlightening and inspiring address on 
Social Service Work in New York City. 
Miss Blanche Rowe presided. Members 
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of V.H.A.A. were special guests. At the 
conclusion of the meeting refreshments 
were served. 

A very satisfactory and comprehensive 
report was given at the annual meeting 
of the Victorian Order of Nurses by Miss 
Margaret Duffield, supervising nurse. 


TORONTO 
Toronto General Hospital A.A. 


A reception was held at the Nurses’ Re- 
sidence of the Toronto General Hospital 
on Wednesday night, January 21st, in 
honor of the unveiling of Miss M. A. 
Snively portrait. The portrait, which 
the Alumnae had had painted by Mr. J. W. 
L. Forrester, of Toronto, is a very life-like 
and beautiful one. 

Miss Gunn and Miss Clara Brown, Pre- 
sident of the Alumnae, received the guests. 
Miss Brown then unveiled the portrait, 
and in a few well-chosen words spoke of 
the labor of love it had been to the grad- 
uates of the school to have this portrait 
painted. Mr. Blackwell, chairman of the 
Board of Trustees, accepted the picture on 
behalf of the hospital. Sir Joseph Flav- 
elle, Mr. I. H. Cameron and Dr. Alexander 
McPhedran spoke of Miss Snively’s work 
as Superintendent of Nurses for twenty- 
five years, and expressed their apprecia- 
tion of her valuable services, given to the 
hospital and to the nursing world. Re- 
freshments followed the unveiling of the 
portrait, during which time Jardine’s Or- 
chestra furnished music. Many of the 
graduates of the school were present and 
enjoyed renewing acquaintances’ and 
meeting Miss Snively again. Miss Caro- 
line Ross presented Miss Snively with a 
beautiful bouquet of spring flowers on be- 
half of the Alumnae. 

The following changes have been made 
in the nursing staff of the Toronto Gen- 
eral Hospital:—Miss Edith Ross (1923) re- 
signed from the Private Operating Room 
and has been succeeded by Miss Stella 
Sewell (1924); Miss Marjorie Gall (1925) 
resigned as Assistant Night Supervisor of 
the Private Patients’ Pavilion and has 
been succeeded by Miss Marion Patton 
(1924). 

The regular meeting of the Alumnae As- 
sociation of the Toronto General Hospi- 
tal was held in the Nurses’ Residence on 
February 4th, at 8 p.m., the President, 
Miss Clara Brown, in the chair. The re- 
ports of the various committees were 
submitted, and two letters of apprecia- 
tion from Miss Snively were read. One 
acknowledged the bed-couch which the 
Alumnae gave her as a birthday gift; the 
other referred to the reception given her 
on the occasion of the hanging of her 
portrait. The report of the special com- 
mittee appointed to look into the cost of 
a year book was given by the convener, 
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Miss Dulmage. It was felt by the As- 
sociation that at present the funds were 
too low to undertake the printing of such 
a book, and a resolution was passed post- 
poning the matter until the next regular 
meeting in April. It was further arranged 
that the Alumnae hold a “theatre night” 
some time before the April meeting to 
raise funds for the year’s work. It is 
hoped that all members will arrange to 
be present at the April meeting as a large 
amount of important business is to be 
discussed. Refreshments were served at 
the close of the meeting. 


Miss W. E. Nixon (1922) has been ap- 
pointed industrial nurse for the Standard 
Oil Company, N.S.A., in Los Angeles, Cal. 
Miss Nixon, who assumed office the first of 
the year, is one of two such nurses on the 
whole of the Pacific Coast. 


Miss Myrtle Rigg (1923) has left for 
Costa Rica, where she intends to carry 
on her nursing work as an _ industrial 
nurse with the United Fruit Growers’ As- 
sociation. 


Hospital for Sick Children A.A. 


Miss Helen Needler (1919) is in charge 
of the Children’s Department at the new 
Civic Hospita], Ottawa. 

Miss Mary Ingham (1916) is one of the 
Operating Room Assistants at the new 
Civic Hospital, Ottawa. 

Miss Grace Palen (1922) is at the Rain- 
bow Hospital, Cleveland, O., U.S.A. 

Miss Beatrice Longstreet (1919) has 
taken the position of school nurse at Ap- 
pleby Boys’ School, Oakville, Ont. 

Miss Darragh (1923) has returned from 
the Montreal General where she has com- 
pleted a course in Operating Room Tech- 
nique and will assume the duties of In- 
structor of Nurses at the Hospital for Sick 
Children. 

Miss Cameron (1923), holder of the 
H.S.C. scholarship at McGill, has com- 
pleted her course and returned to the Hos- 
pital for Sick Children as Instructor of 
the probationers. 

Miss Norma Bolton (1923) has taken a 
position at the I.0.D.E, Preventorium, To- 
ronto. 

Miss Greta Gall (1922), having taken a 
course in Anaesthetics at the Hospital 
for Sick Children, has left for Formosa, 
with her mother and sister, where she will 
engage in missionary work. 

Miss Marjorie Foy and Miss Grace Con- 
way (1923) have been appointed to the 
Red Cross Outpost hospital at Dryden, 
Ont. 

Miss Jean Griffin (1924) has been ap- 
pointed Social Worker at the Children’s 
Memorial Hospital, Chicago, Ill. 

Miss Leslie and Miss Spence (1924) are 
in charge of wards at the Herman Kiefer 
Hospital, Detroit, Mich. 











146 THE CANADIAN NURSE 





OTTAWA 
Lady Stanley Institute A.A. 


The following Lady Stanley graduates 
have received appointments in the new 
Civic Hospital, Ottawa:—Miss Janet Prit- 
chard (1922), 2nd Assistant Superinten- 
dent; Miss Beatrice Lang (1923), Ist As- 
sistant in the O.R.; Miss Jean Blythe 
(1917), Nurse Technician, X-Ray Depart- 
ment; Miss B. V. Hughes (1912), Super- 
visor of the Soldiers’ Ward; Miss Man- 
chester (1913) and Miss Pridmore (1914), 
Supervisors of floors. 

Miss Mabel Stewart (1920), formerly 
superintendent of the Protestant General 
Hospital, Ottawa, has been appointed Lady 
Superintendent of the Royal Ottawa 
Sanatarium, Ottawa, Ont. 

Miss Loretta Belford (1914) is the new 
Superintendent of the Perley House for 
Incurables, Ottawa. 

Miss Nora Gillespie (1920) is doing pri- 
vate nursing in Detroit, Mich. 

Miss Jean McEwen (1917) is doing Pub- 
lic Health nursing with the V.O.N., Ot- 
tawa. 

Miss Susan Rorke (1909), of the Shen- 
ango Valley Hospital, Newcastle, Penn.. 
is spending the winter at her home in Ot- 
tawa. 

Miss Kate Hartley (1920), Miss Kath- 
leen Barrett (1922), and. Miss Olive Me- 
Lean (1924) have positions in the United 
Hospital, Port Chester, N.Y. 

Miss Helen Roberts (1923), Miss Bessic 
Taylor (1923), and Miss Laura Hunt (1923) 
have accepted positions at the Women’s 
Hospital, Flint, Mich. 

Miss Gladys Read (1924) is in charge of 
a ward at Mt. Hamilton Hospital, Hamil- 
ton. 

Miss Florence Potts (1901), Director of 
Nurses, Shriners’ Hospitals for Crippled 
Children in North America, spent the 
Christmas vacation at her home in Ot- 
tawa. 

Miss Jean Wilson (1909), Executive Sec- 
retary, C.N.A., spent Christmas with her 
parents in Ottawa. 


ST. CATHARINES 


Mack Training School. General and Marine 
Hospital, A.A. 

A pleasant evening was spent on Jan- 
uary 6th at the Nurses’ Home, when the 
Alumnae Association of the Mack Train- 
ing School, General and Marine Hospita! 
held a reception and gave a dance to the 
doctors and their wives, student nurses, 
and friends, in honor of Miss Harriet 
Meiklejohn, newly-appointed Superinten- 
dent. Dancing, with Cotton’s Orchestra in 
attendance, was enjoyed in the drawing 
room, while several tables of cards were 
in the prettily decorated dining room, 
Dainty refreshments were served, closing 
a delightful evening. 


QUEBEC 


MONTREAL 
Royal Victoria Hospital A.A. 


A recent guest of the Alumnae Associa- 
tion was Miss Alice Shepherd Gilman, 
Chairman of the New York State Board 
of Examiners, who spoke to the mem- 
bers on “Registration.” An invitation to 
attend was extended to all graduate 
nurses in Montreal, and many were pre- 
sent at the meeting. 

Miss Mildred Hammond and Miss Helen 
Richardson (1922) have gone to Honolulu 
to take positions in the hospital there. 

Miss Muriel Payne (1924) has been ap- 
pointed charge nurse at the Holt Memor- 
ial Hospital, New York. 

Miss Stella Orr (1917) is Superintendent 
of Emerson Hospital, Concord, Mass. 

Miss Gladys French (1914) has been ap- 
pointed Supervisor at Madison Church 
House, New York. 

Miss Muriel Bate (1921) has been ap- 
pointed charge nurse at St. Bartholomew’s 
Hospital, New York. 

Miss Kathleen Sanderson (1921) has re- 
turned to Montreal after taking a course 
in Public Health Nursing at the Univer- 
sity of Toronto. 

Miss Jean McKibbon (1915) is spend- 
ing the winter in Florida. 

Miss Kathleen Bliss (1915) is opening a 
convalescent home at Smith’s Falls, Ont. 

The following has been contributed by 
A. M. H. and M. A. S. (R.V.H., Montreal, 
1898), classmates of the late Emily H. 
Freeland:—In loving memory of our dear 
friend and classmate, Emily H. Freeland, 
who passed away at her home 285 Moun- 
tain Street, Montreal, on January 12th, 
after a very brief illness. Miss Freeland 
was a graduate of the R.V.H., class 1898. 
On graduating she filled the position of 
Head Nurse of different wards, and after 
leaving the hospital did private nursing 
for a time, finally taking on the duties of 
office nurse for Dr. W. W. Chipman, which 
position she held for fifteen years—up to 
the time of her death. For some years 
she was in failing health, but always brave 
and cheerful, with a smile and encourag- 
ing word for the patients and sufferers 
with whom she came in contact, and who 
have voiced many expressions of affection 
and of gratitude for her sympathy and 
care. To us, her friends and classmates, 
the loss of a bright and capable colleague 
is irreparable, but she has left the inspira- 
tion of a brave spirit to “carry on.” The 
hospital and Alumnae Association have 
lost a loyal friend and supporter. To Dr. 
Chipman, with whom she was so closely 
associated, we would like to pay a grate- 
ful tribute for his kindness and considera- 
tion to one who was so dear to us. To 
her sister and to her devoted friend we 








extend loving sympathy, with the com- 
forting thought, “the loved one has gone 
where partings are no more,” there to 
await their coming. 

Children’s Memorial Hospital A.A. 

Miss Ross (H.S.C.) has accepted a posi- 
tion as charge nurse of the infant ward. 

We regret very much to announce the 
resignation of Miss Scott, who is returning 
to Toronto, where she has accepted a posi- 
tion on the nursing staff of the Toronto 
General Hospital. 

Miss Davidson (C.M.H., 1924) 
charge of wards “G” and “B”. 

Homeopathic Hospital A.A. 

On Wednesday, January 21st, 1925, Miss 
Janet B. Rodger (Homeopathic Hospital, 
1906) was entertained by the nurses’ 
Alumnae Association at a miscellaneous 
shower in honor of her approaching mar- 
riage. The board room of the hospital 
where the event took place was prettily 
decorated for the occasion, and a large 
number of the nurses were there to meet 
Miss Rodger, who was the recipient of 
many beautiful and useful gifts, and the 
hearty good wishes of her fellow-nurses. 
Mrs, Allan and Miss Jean Lindsay poured 
coffee, and the ices were cut by Miss E. 
Routhier. 


is in 


SHERBROOKE 
Sherbrooke General Hospital A.A. 


The Sherbrooke Hospital Alumnae As- 
sociation held their annual meeting on 
January 31st. The chief item on the pro- 
gramme was the election of officers for 
the current year. The new officers are as 
follows:—President, Mrs. Roy Wiggett: 
lst Vice-President, Miss E. Buchanan; 
2nd Vice-President, Mrs. Gordon Mackay; 
Corresponding Secretary, Mrs. Wm. Gio- 
vetti; Recording Secretary, Mrs. Guy 
Bryant; Treasurer, Miss E. Morrisette; 
Executive Committee—Mrs, Colin Camp- 
bell, Mrs. Charles Bartlett, Mrs. A. H. 
Baker, Miss I. Brash, Miss Nora Arguin; 
Correspondent to “The Canadian Nurse,” 
Miss Gladys White. The Social and Pro- 
gramme Committees were also elected. 

G.N.A.. Eastern Townships 

The Graduate Nurses’ Association of the 
Eastern Townships is doing relief work 
this winter in co-operation with the Vic- 
torian Order, Sherbrooke, Que. 

At Christmas time six baskets were 
packed with food, clothing, etc., and left 
at the homes of needy families. 

A donation of money was given to the 
1.0.D.E. War Memorial Tubercular Sani- 
tarium, which is a splendid work that is 
being maintained and carried on by the 
1.0.D.E. of Sherbrooke, Que. Miss Dodds 
(Montreal General Hospital) is in charge 
of the Sanitarium. 

Miss Grant, Vice-President of the As- 
sociation, has gone to New York to do 
private nursing. 
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NOVA SCOTIA 


Miss Lauchlin K. MaclInnes, 


Reg.N., 
Acting Chief Nurse of the Massachusetts- 
Halifax Health Commission, Halifax, is 
spending a well-earned vacation visiting 
friends in Boston, New York and Penn- 


sylvania. Before returning Miss MacIn- 
nes plans to visit the Public Health dem- 
onstrations in New York City, Boston and 
Montreal. 

Miss Esther M. Beith, Reg.N., recently 
appointed Superintendent of the Dal- 
housie University Public Health Clini-, 
has returned to her native city to de- 
liver a series of ten lectures to the Class 
in Public Health Nursing, University of 
Toronto, Toronto. 

Mrs. Clara Belle Bligh, Reg.N., of the 
staff of the Massachusetts-Halifax Health 
Commission No. 2, Dartmouth, N.S., has 
recently returned from a month’s vaca- 
tion. While away Mrs. Bligh visited the 
Public Health demonstrations in Bostor, 
Mass., Toronto, and Montreal. 

On December 9th, 1924, the Graduating 
Exercises of the Victoria General Hospi- 
tal were held at the School for the Blind, 
when twenty-one graduates received their 
diplomas. The Gold Medal was won by 
Miss Elmina Snow for the highest aver- 
age in class work. The Alumnae prize 
was won by Miss Arabella MacInnis. This 
prize is given yearly by the Alumnae As- 
sociation to the nurse ranking highest in 
general efficiency. Diplomas were receiv- 
ed by: Misses Myrtle MacLean, Florence 
Hayman, Helen Beliveau, Elizabeth Cor- 
bin, Katharine Matheson, Laura Graylev, 
Katharine Campbell, Nellie McPhail, 
Myrtle Sanford, Jennie McInnis, Violet 
Creaser, Helen Mitchell, Anna MacKenzie, 
Beatrice Amirault, Myra’ Turlong, Nellie 
MacDonald, Arabella Innis, Amelia Lacey, 
Ada Keddy, Sadie Crook and Miss Elmina 
Snow. 

The December meeting of the Nova 
Scotia Graduate Nurses’ Association was 
held at the M.H.H.C. No. 1. The follow- 
ing officers were elected:—President, Miss 
Laura M. Hubley, Reg.N.; 1st Vice-Presi- 
dent, Miss Margaret E. MacKenzie, Reg. 
N.; 2nd Vice-President, Miss Agnes Car- 
son, Reg.N.; Recording Secretary, Miss 
Laura A. Dunlap, Reg.N.; Corresponding 
Secretary, Miss Veronica CC. White, 
Reg.N.; Treasurer, Miss Marjorie E. Tre- 
fry, Reg.N. The business meeting was 
followed by a bridge and dance, at which 
about two hundred guests were present. 

At the December meeting of the Vic- 
toria General Hospital Alumnae Associa- 
tion the following officers were elected:--- 


President, Miss Florence A. _ Fraser, 
Reg.N.; 1st Vice-President, Miss Mar- 
garet E. McKenzie, Reg.N.; Secretary, 


Miss Josephine Cameron, Reg.N.; Trea- 
surer, Mrs. Glen Donovan, Reg.N. 
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BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 


SIMPSON—On January 28rd, 1925, at the 
Cottage Hospital, Toronto, to Dr. and 
Mrs. R. Simpson (nee Elizabeth Whea- 
ton, T.G.H., Toronto, 1923), a daughter. 

BREITHAUPT—On December 3ist, 1924, 
at Kitchener, Ont., to Mr. and Mrs. W. 
W. Breithaupt (nee Gertrude Hughes, 
T.G.H., Toronto, 1920), a son. 

TESKIE—On February Tth,. 1925, at the 
Private Patients’ Pavilion, Toronto Gen- 
eral Hospital, to Mr. and Mrs. L. Teskie 
(Margaret McGillivray, T.G.H., Toronto, 
1918), a son. 

GOLDEN—On February ist, at 26 Colin 
Avenue, Toronto, Ont., to Mr. and Mrs. 
Daunt Golden (N/S Margaret Johnston), 
a daughter. 

POLLOCK—At Toronto, to Mr. and Mrs. 
J. J. Pollock (nee Evelyn Davison, 
W.G.H., 1918), a son. 

DARLING—On January 8rd, 1925, to Mr. 
and Mrs. J. A. Darling (Margaret A. 
Turner, St. Paul’s Hosp., Saskatoon, 
1919), of Colonsay, Sask., a daughter. 

LOWE—On January 3rd, 1925, to Mr. and 
Mrs. A. H. Lowe (Clara Goddard, Jubi- 
lee Hosp., Victoria, 1919), of Tuxford, 
Sask., a daughter. 

MACRAE—On December 24th, 1924, at Ba- 
deck, Cape Breton, to Dr. and Mrs. Wil- 
liam MacRae (Nan Hart, R.V.H., Mon- 
treal, 1922), a son. 


MARRIAGES 


MORRISON—POLLARD—On January Ist, 
1925, at New Westminster, B.C., Nursing 
Sister May Pollard to W. L. Morrison. 
Mr. and Mrs. Morrison will reside at 2645 
Colbourne Avenue, Burnaby, New West- 
minster, B.C. 

JACQUES—DELL—On January 3ist, at 
St. John’s Church, Thorold, Ont., Ethel 
Agnes Dell (M.T.S., G and M., St. Cath- 
arines, 1922), to R. A. Jacques, of Thor- 
old. 

MARCHESAULT—BROWN—On January 
17th, 1925, at Montreal, Jessie Brown 
(Children’s Mem. Hosp., Montreal, 1924), 
to Augustave Marchesault, of West 
Shefford, P.Q. 

BRAITHWAITE—HANNA—On Saturday, 
November 8th, 1924, at Wesley Method- 
ist Church, Toronto, by the father of 
the bride, Evelyn Mae, youngest daugh- 
ter of the Rev. W. A. and Mrs. Hanna, 
of Delta, Ont., to Joseph H. Braithwaite, 
of Toronto. Mr. and Mrs. Braithwaite 
are residing at 45 Deloraine Avenue, 
Toronto. 

SAGAR—DOUGLAS—On August 27th, 
1924, at Vancouver, B.C., Etta S. Doug- 
las (V.G.H., Winnipeg), to William 
Sagar, of Anyox, B.C. 


WARNER—WATTS—On December 28rd, 
1924, at Kingston, Ont., at the home of 
the bride’s parents, 296 Frontenac Street, 
by the Rev. J. A. Waddell, assisted by 
the Rev. Dr. R. H. Bell, Myrtle Roberta, 
only daughter of Mr. and Mrs. H. W. 
Watts, to George W. Warner, BS., of 
St. Joseph d’Alma, Que. 

LOGAN—ALTHOUSE—On February 2nd, 
1925, at Vancouver, B.C., Edna Earl Alt- 
house (Regina General Hospital, 1918) 
to Frank R. Logan, of Regina. 

DWYER—O’BRIEN — On January 28rd, 
1925, at St. Leo’s Church, Westmount, 
P.Q., Rose Mary O’Brien (R.V.H., Mon- 
treal, 1914) to William Dwyer. At home 
in Chaffey’s Locks, Ont. 

ROSS—RODGER—On January 28th, 1925, 
at the home of Mrs. Wm. Rodger 
(mother of the bride), Ormstown, Que., 
Janet Brunet Rodger (Homeopathic 
Hospital, 1906) to John Stewart Ross, of 
Atholstan, P.Q. 

PARKHURST—BRAKE — On Saturday, 
January 3ist, 1925, Athlee M. Brake, 
daughter of Mr. and Mrs. H. F. Brake, 
Kent Street, Hamilton, Ont., to A. J. 
Parkhurst, Supt. of Ontario Gypsum Co., 
Caledonia, Ont. 

LOBBAN—McCARTHY — On February 
4th, 1925, at St. Michael’s Church, Lon- 
don, Ont., Kathleen McCarthy (St. 
Joseph’s Hosp., London, 1919) to Alex- 
ander Lobban. 

CLARKE—PORTER — On Wednesday, 
January 14th, at “The Manse,” College 
Street Presbyterian Church, Toronto, 
Olive Porter (T.G.H., 1921) to Edgar 
Clarke, of Toronto. Mr. and Mrs. Clarke 
will live at 153 Rose Ave., Toronto. 

EMERY—MINNES—On Wednesday, Jan- 
uary 21st, at Kingston, Ont., Annie Iso- 
bel Minnes (T.G.H., 1918), to Desmond 
Joseph Emery. 

TAYLOR—CLAPP—On Saturday, Decem- 
ber 27th, 1924, at St. Mary’s Church, 
Oak Bay, Victoria, B.C., Jacqueline 
Clapp (H.S.C., Toronto, 1920) to Thomas 
F. Taylor. 

McLELLAND—LEACH — On December 
29th, 1924, Maisie Leach (H.S.C., To- 
ronto, 1919) to Dr. Harold McLelland, 
Mimico, Ont. 


DEATHS 


DICKINSON—On September 28th, 1924, at 
Bournemouth, England, Nursing Sister 
Meta Dickinson, formerly of the Cana- 
dian Army Medical Corps. 

BAILEY—On February 3rd, 1925, at 
Cookshire, Que., Mildred Bailey (R.V.H., 
Montreal, 1923). 

LOWE—On January 18th, 1925, at Tux- 
ford, Sask., the infant daughter of Mr. 
and Mrs. A. H. Lowe (Clara Goddard, 
Jubilee Hospital, Victoria, 1919). 
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SKETCH TOURS IN FINLAND 
For Visitors to the Congress of 
Nurses, Helsingfors, 1925 

(a) Helsingsfors, Viborg, Imatra, 
Nyslott, Kuopio, Kajana, Uleaborg, 
Helsingfors—nine days. Fkm. 1,929.- 
50. 

(b) Helsingfors, Viborg, Imatra, 
Sordavala, Valamo, Sordavala, Pun- 
kaharju, Nyslott, Willmanstrand, 
Helsingfors—five days. Fmk. 1,083.- 
75. 

(ec) Helsingfors, Viborg, Imatra, 
Sordavala, Valamo, Sordavala, Koli, 
Joensuu, Nyslott, Punkaharju, Ny- 
slott, Willmanstrand, Helsingfors— 
eight days—Fmk. 1,728. 

(d) Helsingfors, Viborg, Imatra, 


Sordavala, Valamo, Sordavala, Koli, . 


Nurmes, Kajana, Vaala, Muhos, 
Uleaborg, Helsingfors—nine days. 
Fmk. 2,104.75. 

(e) Helsingfors, Viborg, Imatra, 
Sordavala, Valamo, Sordavala, Pun- 
kaharju, Nyslott, Kuopio, Kajana, 
Vaala, Muhos, Uleaborg, Helsingfors 
—eight days. Fmk. 1,669.25. 

(f) Helsingfors, Imatra, Punka- 
harju, Nyslott, Willmanstrand, Hel- 
singfors—four days. Fmk. 1,055.75. 

(g) Helsingfors, Kuopio, Nyslott, 
Punkaharju, Sordavala, Valamo, 
Sordavala, Imatra, Viborg, Helsing- 
fors—five days. Fmk. 1,249.75. 

(h) Helsingfors, Tavastehus, Pal- 
kane, Kangasala, Tammerfors, Hel- 
singfors—two days. Fmk, 488.25. 

(i) Helsingfors, Willmanstrand, 
Tmatra, Viborg, Helsingfors—three 
days. Fmk. 669.75. 

(j) Helsingfors, Lahti, Jyvaskyla, 
Kajana, Vaala, Muhos, Uleaborg, 
Helsingfors—five days. Fmk. 1,232.- 
75. 

N.B.—The prices are given in fin- 
marks, about 40 of which make one 
American dollar. 


NURSES 
WANTED—General Duty Nurse for night 
work in 75-bed Michigan hospital; Pro- 
testant preferred. Salary $90.00 per 
month, including maintenance. No. 635 
Aznoe’s Central Registry for Nurses, 30 
North Michigan, Chicago. 


MEMBERS OF THE INTER- 
NATIONAL COUNCIL 

The members of the International 
Council of Nurses are national or- 
ganizations of nurses which include 
all branches of the nursing profes- 
sion and in which the standards are 
in accord with the constitution of the 
International Council. There can be 
only one member association in each 
country. 

The following are the present mem- 
bers of the International Council of 
Nurses :— 

The American Nurses’ Association, 
U.S.A. 

Associazione Nazionale Italiana tra 
Infermiere, Italy. 

Berufsorganisation der Kranken- 
plegerinnen Deutschlands, Germany. 

The Canadian Nurses’ Association. 

Dansk Sygeplejeraad, Denmark. 

Federation Nationale des Infirm- 
ieres Belges, Belgium. 

The National Council of Trained 
Nurses of Great Britain and Ireland. 

The New Zealand Trained Nurses’ 
Association. 

Norsk Sykepleierske-Forbund, Nor- 
way. 

Nosokomos, Holland. 

The Nurses’ Association of China. 

Sjukskoterskeforeningen i Finland. 

The South African Trained Nurses’ 
Association. 

The Trained Nurses’ Association 
of India. 

The Canadian Nurses’ Association 
will be represented at Helsingfors 
in July by their delegates who were 
duly appointed at the general meet- 
ing in Hamilton, June 23rd-25th, 
1924. These were the President and 
Past-Presidents of the Association. 
Any member of the Canadian Nurses’ 
Association will be weleomed at the 
Congress in Helsingfors. 


WANTED 


WANTED—Superintendent of Nurses to 
take charge of tuberculosis sanitarium, 
Eastern Canada location; attractive sal- 
ary. No. 636 Aznoe’s Central Registry for 
Nurses, 30 North Michigan, Chicago. 
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TRAVEL Via 


CANADIAN PACIFIC STEAMSHIPS 


to the 


Congress, International Council of Nurses 


to be held at 
HELSINGFORS, FINLAND, July 20-25, 1925 


Sailings Practically Every Other Day 


Reasonable Fares - Wonderful Accommodation - Unsurpassed Cuisine 


by the famous ““Empresses of the Atlantic’’ or the 
luxurious new ONE-CLASS CABIN Steamers 


Sail from Montreal and Quebec and enjoy the beautiful 
23 days’ voyage down the scenic St. Lawrence River 


ONLY FOUR DAYS OPEN SEA 


For sailing dates, fares, etc., ask any agent of the Canadian Pacific Steam- 
ships, or write— 
W. C. CASEY, General Agent, 
364 Main Street, Winnipeg, Man. 


onsnevasanenenenevenegeneravepeenanesanenesanenenucanensvacevenenesevensvensendnccconeceenonsconanueansnonanensonconeousavarangvenenennneys, sesnsnenenet 


POST GRADUATE | 


THE MEDICAL ARTS HOSPITAL, 
Montreal, Quebec, 

offers a three months’ course in ob- 

stetrics to graduate nurses. 


vavenenenenenenes: 


_ Graduate Nurses’ Association of 
British Columbia 


Incorporated 1918 





An Examination for Registered i 
Nu a Certificates - British Columbia i : For further information write— 
will be held in accredited training : : 2 nee ree 
: = SUPT. OF NURSES, 
schools in the Province on May 6th, i | 746 Sherbrooke Street West. Montreal 
7th and 8th, 1925 : : Sherbrooke Street West, Montreal. 





Names of ear dida tes Ww ishing to : onsstenentnaeeananteneinntessieeeemmene 
write must be in the office of the i i THE i 
Registrar not later than April 5th, i i ’ . 
aoe Graduate Nurses’ Residence 


Secretary—ANNIE C. STARR, Reg. N. 
Full instructions t> candidates may Phone B 4046 
be obtained from the Registrar or at 
hospitals where examinations are to 


be held. 


and 


THE 


Manitoba Nurses’ Central Directory 


Registrar—ELIZABETH CARRUTHERS, 





: Phone B 620 Reg-N. i 

HELEN RANDAL, R.N., 2 od ue ahancamapech | 
Registrar = i 

’ ? 6: 53 WOLSELEY AV : 

125 Vancouver Block, Vancouver, B.C. : : , ~~ ens MAN. } 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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Official Directory 


EXECUTIVE COMMITTEE, CANADIAN NURSES’ ASSOCIATION 


Officers 
Honorary President-_-------.--- Miss M. A. Snively, 50 Maitland Street, Toronto, Ont. 
I ilocos eons Miss Jean E. Browne, 410 Sherbourne Street, Toronto, Ont. 


First Vice-President -_-_-_.Miss Kate yg Riverdale Isolation Hospital, Toronto, Ont. 


Second Vice-President--_--_---. Miss M. 
Honorary Secretary ------ Miss M. cr ae 
Honorary Treasurer -_-_-_____.------ 


Hersey, Royal Victoria Hospital, Montreal, P.Q. 
Room 45 Canada Life Building 
ary Shaw, Jeffery Hale’s Hospital, Quebec, P 


Regina, ‘Sask ; 


COUNCILLORS 


Alberta: 1 Miss Margaret A. McCammon, R.N., Uni- 
versity Hospital, Edmonton; 2 Miss Eleanor Mc- 
Phedran, Central Alberta Sanitorium, Calgary; 3 
Miss Elizabeth Clarke, R.N., Dept. of Health, t Uni- 
versity of Alberta, Edmonton; 4 Miss Cooper, 
University Hospital, Edmonton. 


ritish Columbia: 1 Miss Elizabeth Breeze, 125 Van- 
couver Blk., Vancouver 2 Miss Ethel I. Johns, Dept- 
of Ni ents, University of British Columbia, Van- 
couver; 3 Miss Mary Campbell, Suite 8, 1625 Tenth 
Ave. W., Vancouver; 4 Miss E. McLeay, 1532 Comox 
St., Vancouver. 


Manitoba: 1 Miss E. Russell, Dept. of Nursing, 
Parliament Bldgs., Winnipeg; 2 Miss M. Martin, 
General Hospital, ‘Winnipeg; 3 Miss Gertrude Hall, 
Social Service Dept., General Hospital, Winnipeg: 
4 Miss Bannister, Children’s Hospital, Winnipeg. 


Nova Scotia: 1 Miss Laura M. Hubley, Military Hos- 
pital, Cogswell St., Halifax; 2 Miss Sibella A. Barring- 
ton, Room 10, Eastern Trust Bldg., Halifax; 3 Miss 
Margaret McKenzie, Dept. Public "Health Nursing, 
Halifax; 4 Miss Jane F. Watkins, c/o Mrs. Downey, 
63 Henry Street, Halifax. 


New Brunswick: 1 Miss Margaret Murdock, General 
Public Hospital, St. John; 2 Miss Victoria Winslow, 
General Hospital, Fredericton; 3 Miss Harriet Meikle- 
john, St. John Health Centre, St. John; 4 Miss Mabel 
MeMullin, St. Stephen. 


Executive Secretary..............-.----.-- 


Ontario: 1 Miss Esther Cook, Hospital for Incurables 
Toronto; 2 Miss E. McP. Dickson, Toronto Free 
Hospital, Weston; 3 Miss Eunice H. Dyke, Dept. of 
Health, City Hall, Toronto; 4 Miss Helen Carruthers. 
404 Sherbourne 8t., Toronto. 


Prince Edward Island: 1 Miss Hutchison, P.E.I, 
Hospital, Charlottetown; 2 .Miss Eleanor Green, 
Summerside; 3 Miss Mona G. Wilson, G.W.V.A. 
Bidg., Charlottetown; 4 Miss Annie McIntyre, 194 
Weymouth St., Charlottetown. 


Quebec: 1 Miss F. M. Shaw, McGill University, 
Montreal, P.Q.; 2 Rev. Sr. Duckett, 71 Lagauchetiere 
St., Montreal, P.Q.; 3 Miss Margaret L. Moag, 
40 Bishop St., Montreal, P.Q.; 4 Miss Christina 
Watling, 29 Buckingham Ave., Montreal, P.Q. 


Saskatchewan: 1 Miss Ruby Simpsen, Dept. of 
Education, Regina; 2 Miss Caroline Guillod, General 
Hospital, Maple Creek; 3 Miss Elsie Nicholson, 2331 
Victoria Ave., Regina; 4 Miss Christina Andrew, 2301 
Halifax St., Regina. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 


Nursing Education: Miss F. M. Shaw, McGill Uni- 
versity, Montreal, P.Q. Public Health: Miss 
Florence Emory, Dept. of Public Health Nursing, 
Toronto University, Toronto, Ont. Private Duty: 
Miss Isabel McElroy, 18 Botelier St., Ottawa, Ont. 
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National Office, 603, Boyd Building, Winnipeg, Man. 


1—President Provincial Association of Nurses. 
2—Chairman Nursing Education Section. 


NURSING EDUCATION SECTION 


Chairman: Miss F. M. Shaw, School for Graduate 
Nurses, McGill University, Montreal, P.Q. Vice 
Chairman: Miss E Johns, Dept. of Nursin 
University of British Columbia, Vancouver, B sing, 
Secretary: Miss C. M. Ferguson, Alexandra Hos- 
pital, Montreal, P.Q. Treasurer: Miss G. M. Ben- 
nett, Ottawa Civic Hospital, Ottawa, Ont. 

Councillors.—-Alberta: Miss Eleanor McPhedran. Bri- 
tish Columbia: Miss H. Randal. Manitoba: Miss E. 
Russell. New Brunswick: Miss Winslow. Nova 
Scotia: Miss A. Carson. Ontario: Miss E. McP. 
Dickson. Prince Edward Isle: 

Quebec: Miss M. Hersey. Saskatchewan: Miss 
E. Guillod. 


Convener Press Committee: Miss E. Rayside, 
General Hospital, Hamilton. Ont. 


PRIVATE DUTY SECTION 


Chairman: Miss Isabel ee 18 Botelier St., 
Ottawa, Ont. Vice-Chairman: Miss E. Hamilton, 
Toronto, Ont. Secretary-Treasurer: Miss Victor- 

ine Belier, R.N., 88 Fifth Ave., Ottawa, Ont. 


Councillors.— Alberta: 

British Columbia: Miss E. McLeay, 1532 Comox 
St., Vancouver, B.C. Manitoba: Miss M. Frost, 
Suite 16, Theodora Apts., Winnipeg, Man. New 
Brunswick: Miss Mabel. *MeMulli n, St. Stephen. 
Nova Scotia: Miss Jane F. Watkins, 63 Henry St. 
Halifax. Ontario: Miss Helen Carruthers, 404 
Sherbourne St. Toronto. Quebec: Miss C. Watli ing, 
29 Buckingham Ave., Montreal. Saskatchew: 
Miss C. Andrew, 2301 Halifax St., Regina. 


Convener Press Committee: Miss Amelia M. Cahill, 
723 Bloor St., Toronto, O11. 








3—Chairman Public Health Section. 
+e Private Duty Section. 


PUBLIC HEALTH SECTION 
Executive Committee 


Chairman: Miss Florence Emory, 1 Queen's Park, 
Toronto, Ont. Vice-Chairman: Miss Elizabeth 
Breeze, R. N., 125 Vancouver Block, Vancouver, B.C. 
Secretary: Miss Muriel Mackay, 190 University 
Ave., Toronto, Ont. 

Councillors.—Alberta: Miss Elizabeth Clarke, Pro- 
vincial Dept. of Public Health, Edmonton. British 
Columbia: Miss Mary Campbell, R.N., Suite 8, 1625 
Tenth Ave. W., Vancouver. Manitoba: Miss A. E. 
Wells, Provincial Health Dept., Winnipeg. Ontario: 
Miss E. H. Dyke, Dept. of Public Health, City Hall, 
Toronto. New Brunswick: Miss H. T. Meiklejohn, 
Health Centre, St. John. Nova Scotia: Miss 
Margaret Mackenzie, Provincial Dept. of Public 
Health, Halifax. Quebec: Miss M. L. Moag, R.N., 
46 Bishop St., Montreal. Saskatchewan: Miss 
Elsie Nicholson, Red Cross Headquarters, Regina. 

Convener Publication Committee: Miss E. Wilson, 
Provincial Dept. of Nursing, Parliament Bldg., 
Winnipeg, Man. ; 


‘ALBERTA ASSOCIATION OF REGISTERED 
NURSES 


(Incorporated April 19, 1916) 


President, Miss Margaret McCammon, R.N., Uni- 
versity Hospital, Edmonton; First Vice-President, Mrs. 
Katherine Manson, R.N., Royal Alexandra Hospital, 
Edmonton; Second Vice- ‘President, Miss Sadie Mc- 
Donald, RN., General Hos — Calgary; Secretary- 
Treasurer and Registrar, iss Eleanor McPhedran, 
R.N., Central Alberta Sanitorium, Calgary. 


Councillors: Miss E. M. Auger, R.N.; Miss Elizabetb 
Clark, R.N.; Sister Laverty, R.N. 
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Post Graduate 
Training School for Nurses 


Manhattan Eye, Ear and 
Throat Hospital 


210 East 64th Street, New York City 


Offers a special course in nursing of eye, 
ear and throat diseases, and in operating- 
room training. The course will be both 
theoretical and practical. Instruction will 
be given by means of lectures, demonstra- 
tions, teaching at the bedside, and in the 
regular performance of duties. 

The residence for nurses provides sepa- 
rate rooms and excellent facilities for the 
comfort of nurses. A registry is main- 
tained for our graduates at the hospital, 
and a limited number of graduates who 
complete the course of instruction may ob- 
tain permanent institutional positions. 
Graduate nurses from recognized schools 
will be admitted for a term of three 
months in the Eye Department, three 
months in the Ear and Throat Department, 
or the combined course, consisting of six 
months. 


Remuneration, thirty dollars ($30.00) 
per month, and uniform. Lodging, board 
and laundry free. Affiliation is offered ac- 
credited training schools for three months. 


For further information, apply to 


SUPERINTENDENT OF NURSES, 
210 East 64th Street, New York City. 





Graduate Course 
ai 


Psychiatric Nursing 


The Society of the New York 
Hospital offers, at Bloomingdale 
Hospital, to graduates of registered 
schools of nursing, a six-months’ 
course in the nursing of nervous 
and mental disorders. 


The course is especially designed 
for nurses who are preparing for 
general nursing, executive positions 
and public health work, and con- 
sists of lectures, class-room instruc- 
tion, and supervised practical work. 


Included in the course is some in- ° 


struction and practise in occup”- 
tional and physical therapy. A 
Certificate is issued to those who 
satisfactorily complete the course. 

Board, lodging and laundry are 
furnished by the Hospital, and an 
allowance of $25.00 per month. 

For circular and further informa- 
tion, address 

BLOOMINGDALE HOSPITAL, 


White Plains, N.Y. 
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NURSE 


WOMANS’ HOSPITAL 
in the State of New York 


West 110th Street, New York City 


150 Gynecological Beds 
50 Obstetrical Beds 


Accredited by the University of the 
State of New York for courses in Ob- 
stetrics. 


AFFILIATIONS 


offered to accredited Training Schools for 
three months’ courses in Obstetrics. 


POST-GRADUATE COURSES 


Six months in Gynecology, Obstetrics, 
Operating Room Technic, Clinics, and 
Ward Management. 


Three months in Obstetrics. 


Three months in Operating Room Technic 
and Management. 


Theoretical instruction by Attending-Staff 
and Resident-Instructor. 


Post-Graduate Students receive alluwance 
of $15.00 monthly and full maintenance. 


Nurse helpers employed on all Wards. 
Further particulars furnished on request 
THE DIRECTRESS OF NURSES 


vonevnvennvonenennnsvnvecscanavenenreesevevanoneecnsnsnvanansusnerscectsenerevenenconyegy 


A Post-Graduate Training 
School for Nurses 
AND 
An Affiliated Training 
School for Nurses 


The Massachusetts Eye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited train- 
ing schools a two months’ course, both 
theoretical and practical, in the nursing 
care of the diseases of the eye, ear, nose 
and throat. The course includes oper- 
ating room experience. If desired, a 
third month may be spent in the social 
service department. 


This course is very valuable to 
public health nurses, especially to those 
in schools and industries. 


Hospital capacity, 211 beds; Out- 
patients daily average 226. A comfort- 
able and attractive Nurses’ Home faces 
the Charles River. Allowance to post- 
graduate students, twenty (20) dollars 
a month and full maintenance. The 
same course, including the third month, 
is available by application to students 
ef approved schools. 


For further information address:— 


SALLY JOHNSON, R.N., 
Superintendent of Nurses 





Please mention “The Canadian Nurse” when replying to Advertisers. 
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GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 


President, Miss Elizabeth Breeze, R.N.; First Vice- 
President, Miss J. F. MacKenzie, R.N.; Second Vice- 
President, Miss Mary McLane, R.N.; r, Miss 
Helen Randal, R.N.; Secretary, Mrs. "M. . Johnston, 
125 Vancouver Blk., Vancouver, B.C. 

Gomme Misses K. Ell is, R.N.; Katharine Stott, 

L. McAllister, . N.; M. Ethel Morrison, R.N.; 
Edith McCaul, R.N.; L. Archibald, R.N., and A. L. 
Boggs, R.N. 


THE MANITOBA ASSOCIATION OF GRADUATE 
NURSES 


President, Miss Elsie Wilson, 798 Grosvenor Ave, 
Winnipeg; First Vice-President, Miss Mary Martin, 
Winni General Hospital; Second Vice-President, 
Mrs. Darrach, Brandon; Third Vice-Pres‘dent, Rev. 
Sister Gallant; Treasurer, Miss —— 753 Wolsele 
Ave., Winnipeg; Recording Secretary, Miss Elizabet' 
Carruthers, 753 Wolsele in Winnipeg; Correspond- 
ing Secretary, Miss Stella M. Gordon, 251 251 tundipetie 
Ave., Winnipeg. 


THE NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 


President, Miss Margaret Murdoch, General Public 
Beate’ St. John, N.B.; First Vice-President, Miss H. 
Meiklejohn; Second Vice-President, Miss Victoria 
Wi nslow; Secretary-Treasurer and Registrar, Miss M 
F. Retallick, 215 Ludlow St., West St. John, N.B. 
“The Canadian Nurse” Representative, Miss E. 
setae 186 Princess St., St. John; Convener of 
ursing Education Committee, Miss Mary F. Bliss, 
Sole Memorial =e Campbellton, N.B. 
Councillors: Misses J ena gs 8 Coates, 
M. M. MeMullin, A. Branscombe, Da A. J. 
McMaster, L. . oe M. ba "Bliss; “Mrs. T. Rey- 
nolds; Mrs. L. adman; Mrs. C. D. Richards. 


THE GRADUATE NURSES’ ASSOCIATION OF 
NOVA SCOTIA, HALIFAX, N.S. 


President, Miss Laura M. Hubley, Military Hospital, 
Halifax; Ist Vice-President, Miss Margaret E. Mac- 
Kenzie; 2nd Vice-President, Miss Agnes Carson; 
Recording Secretary, Miss Laura A. Dunlap; Cor- 
responding Secretary, Miss Veronica C. White, V.O.N., 
Gottingen St., Halifax; Treasurer, Miss Marjorie E. 
Trefry; Sick Visiting Committee, Miss Florence Cliff; 
Programme Committee, Miss Esther MacD. MacWatt; 
Publication Committee, Miss Esther MacD. MacWatt; 
Convener of P.H. Committee, Miss Lauchlin K. 
MacInnes; Nursing Progress, Miss Flora Fraser; 
Private Duty Registering, Mrs. William DeVan. 


GRADUATE NURSES’ ASSOCIATION OF 
ONTARIO (Incorporated 1908) 


President, Miss Esther Cook, Hospital for Incurables 
Toronto; First Vice-President, Mrs. A. C. Joseph, 
London, Ont.; Second Vice-President, Miss E. David- 
son, Peterborough: Secretary-Treasurer, Miss Beatrice 
L. Ellis, Western Hospital, Toronto. 

Directors—Miss E. J. Jamieson, Toronto; Miss K. 
Mathieson, Toronto; Miss MacArthur, Owen Sound; 
Miss Bilger, Kitchener; Miss Hope Doerlin, = Brant- 
ford; Miss Catherine Harley, Hamilton; W. C. 
Tighe, London; Miss G. Fairley, Teen” Miss E. 
MacP. Dickson, Weston; Miss Gertrude Bryan, 
Whitby; Miss 1 Rogers, Kingston; Miss E. H. 7 
Toronto; Mrs. A. C. Joseph, London; Miss M. soy. 
Toronto; Miss Malloch, London; Miss E. Gaskell 
Toronto; Miss Carruthers, Toronto; Miss Jean 
Gunn, Toronto. 


ASSOCIATION OF REGISTERED NURSES FOR 
PROVINCE OF QUEBEC 


President, Miss F. M. Shaw; Vice-President, Miss 

pune ne; Recording Secretary and Treasurer, Miss 
“Phill lips, 750 St. Urbain Street, Montre:l, 

Soe Secretary, Miss M. A. Samuel, 242 
Sherbrooke Street West, Montreal. ’ 

Committee—Miss Margaret Moag, Sister M. 
Fafard, Miss M. Hersey. : 

Advisory Cemeieice—Uheter ate, Miss §. 
Young, Miss C. Watling, Miss M. Shaw 


THE CANADIAN NURSE 
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SASKATCHEWAN REGISTERED NURSES’ 
ASSOCIATION. (Incorporated March, 1917) 


President, Miss Ruby Simpson, Das < of ipeention. 
Regina; First Vice-President, Miss Campbell, 
City Hospital, Saskatoon; Second Vice-Protieut’ 

Miss C. Kier, City Health Dept., Moose Jaw. 
Councillors—Miss C. E. Guillod, General Hospital, 
Maple Creek; Miss Helen M. Longworthy, 2035 
oe St! .. Regina; Secretary-Treasurer, Miss 
F. Gray, Room 45, C inada Life Building, Regina. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 





Hon. President, Mrs. Stuart ——s 2417 14th Ave., 
Calgary; President, Miss N. B. D. Hendrie, 811 19th 
Ave. W., Calgary; Vice-President, Miss Peat; ; Treasurer, 
Miss Ash, Victorian Order of Nurses; Secretary, Miss 
Fraser; Registrar, Miss M. E. Cooper; Corresponding 
Secretary, Mrs. de Satge. 


THE EDMONTON GRADUATE NURSES’ 
ASSOCIATION 


President, Miss Olive Ross; Vice-President, Miss 
Brazier; Secretary, Miss J. E. Martin; Assistant 
Secretary, Miss A. A. Kennedy; Treasurer, Miss 
Fallows; Registrar, Miss Sproule. 


Members of Executive—Mrs. Manson, Miss Shearer. 


MEDICINE HAT GRADUATE NURSES’ 
ASSOCIATION 


President, Miss E. M. Auger, General Hospital, 
Medicine Hat; Ist Vice-President, Mrs. F. Gershaw, 
826 2nd St. S.E., Medicine Hat; 2nd Vice-President, 
Mrs. H. Dixon, 816 2nd St. S.E., Medicine Hat; 
Secretary, Miss Joy Reid, General Hospital, Medicine 
Hat; Treasurer, Miss B. C. Brown, General Hospital, 
Medicine Hat; ‘‘The Canadian Nurse” Representative, 
Mrs. R. H. Hayward, 241 3rd St., Medicine Hat; 
Executive Committee, Miss F. Smith, 938 4th St., 
Mrs. R. H. Hayward, 241 3rd St., and Miss Alice 
Nash, Isolation Hospital, Medicine Hat; Flower 
Committee, Mrs. C. A. Anderson, 335 Ist St. S.E., 
Medicine Hat; ‘‘The Canadian Nurse’ Correspondent, 
Miss Davidson, Y.W.C.A., Medicine Hat; New 
Members, Mrs. John Tobin, 81 4th St., Medicine Hat. 


VANCOUVER GR te NURSES’ ASSOCIA- 


President, Miss K. Ellis; 1st Vice-President, Miss 
McLellan; 2nd Vice-President, Miss M. Mirfield; 
Secretary, Miss J. Johnston; Treasurer and Registrar, 
Miss Archibald; Executive Committee, Misses Randal, 
Hare, McLane, McLeay, Mrs. Farrington, Mrs. 
Calhoun. 

Regular Meeting —First Monday in each month. 


ALUMNAE ASSOCIATION OF ST. PAUL’S 
HOSPITAL, VANCOUVER, B.C. 


Hon. President, Rev. Sister Clarissa, Superior, St. 
Paul's Hospital; President, Miss Muriel Wilkinson, 
R.N.; 1008 22nd Ave. E., Hon. Vice-President, Rev. 
Sister Mary Adolphonse, R.N., St. Paul's Hospital; 
Vice-President, Mrs. D. MacLure, R.N., Manhattan 
Apts.; Secretary-Treasurer, Miss Lena Wirth, R.N., 
1448 Nelson St., Doug. 2400R. 

Executive Committee—Miss Jennie Campion, Miss 
Blanche Lord, Miss Elva Stevens, Miss Alix Kerr, Miss 
Jennie Morton. 


Regular Meeting —First Tuesday in each month. 


ALUMNAE ASSOCIATION OF THE VANCOUVER 
GENERAL HOSPITAL 


Hon. President, Miss K. Ellis, R.N.; President, Miss 
M. McLane, R.N.; First Vice-President, Miss L. 
Woodrow, R.N.; Second Vice-President, Miss Snel- 
grove, R.N.; Secretary-Treasurer, Mrs. R. Stevens, 212 
Nineteenth Ave., W. Vancouver. 

Conveners of Committees—Sick Visiting, Mrs. E. 
oneers Refreshments, Miss V. Page; Program me, Miss 
= Bennett; Sewing, Mrs. Gallagher; Press, Miss (; 

‘atson. 


Regular Meeting—First Tuesday in the month. 
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THE CANADIAN NURSE 


Obstetric Nursing 





HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools con 
nected with general hospitals, giving not less than two years’ training 


The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certificate is given the nurse 


Board, room and laundry are furnished and an allowance of $10.00 per month to 
cover incidental expense 


Affiliations with accredited Training Schools are desired, as follows 


A four-months’ course to be given to pupils of accredited training schools asso 
ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 
ADDRESS: 


Chicago Lying-in Hospital and Dispensary 
426 East 51st Street, CHICAGO 
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| PSYCHIATRIC NURSING — oe 


_ Graduate Nurses’ 
Post-Graduate Course | | Mediate und ‘Giab 


Pennsylvania Hospital : ' 
Department for Mental : 
and Nervous Diseases 





Phone, Fairmont 56170 
Day and Night 


offers a four-months’ course to gradu- 
ates of accredited schools. Instruction 
? includes lectures in psychiatry, psycho- 
: logy, neurology, mental hygiene, sup- 
? plemented by ward clinics,- case con- 
ferences and demonstrations. Service 
schedule includes supervised practical 
work on active receiving service, con- 
valescent service, and special oppor- 
tunities offered by large neuro-psychi- 
atric out-patient department. In- 4 : 
struction and practice in occupational : : eso nse 
and physio-therapy. Hospital is lo- : : 


i cated on extensive grounds within 10 : : 
? minutes’ ride of centre of city. $30a : : ( | E oS 
= month and maintenance. For further : : 


information, write Supt. of Nurses 


Registrar—Miss Archibald 
601, 13th AVE., W., VANCOUVER, B.C. 
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WEDDING CAKES 
A SPECIALTY 
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H. S. MEHRING = wee 


719 Yonge Street, TORONTO 
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Please mention “The Canadian Nurse’ when replying to ‘Advertisers. 
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PROVINCIAL ROYAL JUBILEE HOSPITAL 
ALUMNAE ASSOCIATION, VICTORIA, B.C. 


Hon. President, Miss J. F. Mackenzie, R.N.; Direc- 
tor of Nurses, Jubilee Hospital; President, Mrs. W. 
Bullock-Webster, 1073 Davie St.; First Vice-President, 
Mrs. M. W. Thomas, 235 Howe St.; Second Vice-Presi- 
dent, Miss M. C. Macdonald, 800 St. Charles St.; 
Treasurer, Miss E. Gurd, 733 Lampson St., Esquimalt, 
B.C.; Secretary, Mrs. W. C. Wilson, 1701 Stanley Ave.; 
Assistant Secretary, Miss May Wood, 915 Oliver St., 

ak Bay 

Convener of Entertainment Committee—Mrs. L. S 
V. York, 1140 Burdette Ave., Victoria. 

Regular Business Meeting-—Second Monday of each 
quarter. 


THE GRADUATE NURSES’ ASSOCIATION OF 
BRANDON 


Hon. President, Miss Birtles, Alexander; President, 
Mrs. R. Darrach, 431 Victoria Ave.; First Vice-Presi- 
dent, Miss M. Gemmell, 253 16th St.; Second Vice- 
President, Mrs. G. Howat, 22 Imperial Apts.; istrar, 
Miss C. McLeod, rintendent Brandon General 
Hospital; Treasurer, Miss Finlayson, Brandon General 
Hospital; Secretary, Miss Stothart, 312 Princess Ave. 

Social 'Convener—Miss Sutherland, Victoria Ave. 

Sick Visitor—Mrs. Pierce, 1608 Lorne Ave. 

a Le a ee W. W. Kidd, 14 Imperial 

Pp 


THE ALUMNAE ASSOCIATION OF ST. BONI- 
FACE HOSPITAL, ST. BONIFACE, MAN. 


Hon. President, Sister Gallant, St. Boniface Hospital 
Vice-President, Sister nee. St. Boniface Hospital 
President, Miss Alice Chaf Lodge Convalescent 
Hospital; Second Vice-President, Mrs. A. D. McLeod, 
Deer ge Convalescent Hospital; Secretary, Miss L. 
McEwan, 277 Toronto St., Winnipeg; Secretary, Miss 
Stella Gordon, 251 Si brooke Ave., Winnipeg; 
Treasurer, Miss Theresa O’Rourke, 119 Donald St., 
Winnipeg. 

Cetaae a Social pag nny W. G. Mont- 
gomery, ngress Ap innipeg. 

Convener of Refreshment Committee—Miss B. 
Foster, c/o McLean-Gunn Clinic, Winni 

Representative to Press—Miss J.-Me jonald, 753 
Wolseley Ave., Winni .~ c % 

Representative to Nurses’ Directory—Miss A. C. 
Starr, Winnipeg. 


HAMILTON CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Chairman, Miss H. MacDonild, 38 Herkimer St.; 
Vice-President, Miss G. Fairley, ‘General Hospital; 
Secretary, Miss B. Aitken, 549 Main St. E.; Treasurer, 
Miss Crane, 24 Rutherford St. 

Executive Committee—Miss Carrol, 774 King St. E.; 
a. — 99 West Ave.; Miss Shepherd, 71 Welling- 
ton 

Representatives to Local Council of Women—Miss 
Moran, 405 King St. E.; Miss Sadler, 100 Grant Ave. 





THE OTTAWA CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Chairman, Miss Mable Stewart, Protestant General 
sa. Ottawa; Vice-Chairman, Miss Emily Max- 
well, St. Lukes’ Hospital, Ottawa; Secretary, Miss 
Anna Stackpole, 145 O’Connor St., Ottawa; Treasurer, 
Mrs. Thomas ay. ee Westboro P.O., Ontario. 


THE TORONTO CHAPTER 0 OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Executive for 1923-1924—President, Miss K. Russell, 

1 Queen’s Park, Toronto (N. 8760); Vice-President, 
Miss Olive Gipson, 84 Harwood Ave.; Corresponding 
Secretary, Miss Barnes, 615 Huron St. (H. 2370 F); 
Treasurer, Miss Rowan, G.N.A.O., 495 Euclid Ave.; 
Representative, Miss Gipson; Local Council Repre- 
sentatives, Miss Haslem, 48 Howland Ave.; Mrs. 
Struthers, 558 Bathurst St., Miss Kingston; Pr ramme 
Committee, Miss Chalk, 125 Rusholme Ri Miss 
Clark; Miss Morgan; Press and Publication Casepelanes: 
Miss "McClelland, 436 Palmerston Bivd., and Miss 
Cousins; lative Committee, Miss Ryde, 708 
Dovercourt 


GALT GRADUATE NURSES’ ASSOCIATION 


President, Mrs. William Wallace, 56 Forbes St.; Vice- 
President, Miss Jessie Bell, 56 Forbes St.; Second Vice- 
President, Miss Dorothy "Turnbull, St. Andrews St.; 
Secretary-Treasurer, Miss M. King, Galt General Hos- 
pital; Corresponding Secretary, Miss G. Rutherford, 

79 West Main N 
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THE KITCHENER AND WATERLOO GRADUATE 
NURSES’ ASSOCIATION 


President, Miss Winterhalt; First Vice-President, 
Miss McTague; Second Vice-President, Miss Orr 
r, Mrs. Wm. Knell, 126 Breithaupt- St., Kitch. 
ener; Secretary, Miss Elsie Masters, 13 Chapel St., 
Kitchener; Representative to ‘“‘The Canadian urse,”” 
Miss Ada 'Weseloh, 82 Weber St., E. Kitchener. 


THE FLORENCE NIGHTINGALE ASSOCIATION 
OF GRADUATE NURSES, OTTAWA 


Hon. President, Miss M. A. Catton, 459 Bresserer 
St.; President, Mrs. L. M. Dawson, 83 Second Ave.; 
Vice-President, Miss G. P. Garvin, Isolation Hospital; 

Recording Secretary, Miss F. M. menmaten, 334 McLeod 
St.; Commapenting Secretary, Miss M. F. Jackson, 168 
Cooper. St.; Treasurer, Miss F. E. Cox, Royal Ottawa 
Sanitarium. 

en oaeee and Conveners of Committees— 

he Canadian Nurse,’ Mrs. D. S. Johnston, 63 Os- 
cn on Ave.; Sick Visiting, Miss M. Haldane, 170 

7s St.; Representatives to Chapter, President and 
Mix E. Stevenson, V.O.N., Jackson Bldg.; Re- 
megeentatives to Registry, Miss O'Reilly an ” Miss 
Allen; Representatives to aaa Council of Women, the 
Officers; Nominating, Miss L. C. Stevens, 96 Argyle 
Ave.; Miss Doumachel, 103 Henderson Ave.; Member- 
ship, Miss G. M. Bennett, Royal Ottawa Sanitarium. 

eets every third Thursday. 


SMITH’S FALLS nearer NURSES’ ASSO- 

Hon. President, Miss J. Taggart; President, Miss 
Annie Ferguson; First Vice-President, Miss Eva 
Condie; —— Mg mar Mrs. E. R. Peck; 


Recording Gocretery.. ‘ais Miss O. K. McKay; Treasurer, 
Miss Gladys Shiel nding Secretary, Miss 
D. Halliday; Solan } . McCrear: 


Convener of Social a aie arper. 

Convener Visiting Committee—Miss Clark. 

Representatives to Local Council of Women—Miss A. 
Church, Miss G. Shields and Miss B. Clark. 

Regular Meeting—Third Wednesday of each month. 


THE THUNDER BAY GRADUATE NURSES’ AS- 
SOCIATION, FT. ——- AND PT. ARTHUR, 


Hon. President, Mrs. J. E. Cook; Past President, 
Mrs. J. McClure; Hon. Member, Sister Francis: 
President, Miss S. M. McDougall; First Vice-President, 
Miss P. Morrison; Second Vice-President, Miss . 
Saunders; Third Vice-President, Miss J. Hogarth; 
Secretary, Miss M. McCufeheon; Treasurer, Miss 
T. E. Gerry. 

Social Committee Convener, Mrs. B. M. Harvey, 
Fort William; Social Committee, Mrs. W. J. Sterrett, 
Misses Oliver and Fortune, Port Arthur; Mrs. Millar, 
Misses Carson and Warner, Fort William: Sick Visiting 
Committee, Misses Saunders, Coghlan and Wade; 
Private Duty, Mrs. W. Young, Port Arthur; Miss C. 
McLeod, Fort William; ae | Committee, Mrs. 
Wark, Miss Oliver, Port Arthur; Miss Cunningham, 
Fort William; ‘‘Canadian Nurse” Representative, 
Mrs. H. S. Hancock, Fort William; Reporter, Miss 
Irene Saunders, Port Arthur. 

Regular Meeting—First Thursday in each month. 


THE FLORENCE eae ASSOCIATION 


President, Miss Barbara Blackstock, 79 Prince 
Arthur Ave.; Vice-President, Mrs. H. M. Bowman, 
Women’s College Hospital; Secretary, Miss K. 8S. 
Cowan, 1 Queen’s Park (Ran. 8760); Treasurer, Miss 
Donalda Devaney, 114 Abbott Ave. 

Councillors; } iss Elizabeth Blackmore, 11 Selby St. 
Miss Frances Brown, Miss Rubena Duff, Miss fnei 
Greenwood, Miss Helen Kelley, Miss H. G. R. Locke, 
Miss M. B. Millman (Representative to Toronto Chap- 
ter), Miss Mildred Sellery. 


BELLEVILLE GENERAL HOSPITAL ALMUNAE 
ASSOCIATION ne _—— of G.N.A., 
oO 

Hon. President, Miss M. Tait, R.N., Supt. Belleville 
Hospital; President, Miss F. Fitzgerald; Vice-President, 
Miss M. Burley; Secretary-Treasurer, Miss O. Bab- 
cook; Casmpending Secretary, Miss B. Souter; Ad- 
visory Committee, Miss 8. Brockbank, Miss L. Pue, 
Miss A. Fragey, Miss R. Jones. 

Regular Meeting, First Tuesday in each month at 
3 p.m. in the Nurses’ Residence. 
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A Nurse’s FUSSING with the dressmaker for days, 


: ° means loss of time and uncertainties. 
C rme is as Paul Jones dress made uniforms are ready-for-wear 
prectous QS _ costumes, with a hand-tailored look ... Your eye 
for workmanship—your feeling for quality—your 
her looks ! flair for STYLE—will be delightfully satisfied. 
Better stores will show you these singularly charm- 
ing garments—pledged for service and long wear. 


Write for interesting booklet of styles Paul Jones 


PAUL JONES NuRSES' Costumes NURSES’ 
Morris &COo.,INC., Derr. DB, BALTIMORE, MARYLAND Costumes 
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PAUL JONES 
Prize Winners 


We asked the nurse why she 
chose the Paul Jones Costume 
in preference to any other make. 


We offered prizes for the best 
answers. .... We announce 
the winners in the panel below. 


The interesting thing about this 
contest is the avalanche cf remark- 
able testimonials it brought us. It 
is good to know that our thirty 
years of endeavor to produce the 
best—have brought so wholesome 
an appreciation. 


Proofs of these unusual testimo- 
nials will be sent you on request. 


PAUL JONES NURSES’ COSTUMES 
MORRIS & CO.,Inc., Dept.—, Baltimore, Md. 


JUDGES OF THE CONTEST 


Mr. Chas. W. Sylvester, Director of Vocational Education - Baltimore, Md. 

Miss Caroline M. Dexter, Ady. Director, The Trained Nurse & Hospital ake . New York City, N. Y. 

Mr. L. S. Goldsmith, The L. S. Goldsmith Advertising Agency - : - New York City, N. Y. 
DECISIONS 

1st PRIZE—$100.00 in Gold - Miss Helen S. Greene, R. N., 175 Oak Street, Holyoke, Mass. 


2nd PRIZE— 1 dozen Paul Jones Nurses’ Uniforms, Value $54.00. 

Miss Olive E. Thornton, R. N., 31 Prospect Street, Homer, N. Y. 
3rd PRIZE—Six Paul Jones Nurses’ Uniforms and 1 Reversible Service Apron, value $30.00 

Miss Louise W. Spitz, R. N., 3 South 13th Street, Harrisburg, Pa. 
4th PRIZE—Six Paul Jones Nurses’ Uniforms, Value $27.00. 

Miss Jessie M. Jackson, R. N., 16 Lake Street, White Plains, N. Y. 

Each of the following received three Paul Jones Nurses’ Uniforms, value $13.50 

Miss Lucille Tibbetts, R. N., S. Portland, Maine Miss Christine R. Kefauver, New Y ork City, N. Y. 
Miss Nora E. Pratt, R. N., Raleigh, N. C. Miss Billie Harris, Nanking, China 
In addition, thirty other letters were awarded Paul Jones Nurses’ Uniforms—value $4.50 each 
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The Hopkins Chart 


for the private 
duty nurse 


Designed by Mrs. M.H.D. Hopkins, R.N. 
graduate of Roosevelt Hospital, New York 


CPWAD 


‘Temperature and Bedside Notes 
for medical and surgical cases 


Eacu book is standard size (8% x 11 inches) 
and contains 48 pages: 


5 pages of seven day temperature charts 
5 pages blank for histories or doctor's notes 
38 pages bedside notes 


Printed in blue on twenty pound paper so the 
printing will not show through. Wired and per- 
forated and bound in blue antique paper covers. 


The charts are simple, practical and complete, 
assisting the graduate nurse to keep an accurate 
and up-to-date record of all cases. 


PRICE 25 CENTS 
(35 cents in Canada) 


Order from your druggist or registry 


HAROLD F. RITCHIE & CO., LTD. 


10 McCaul Street, Toronto 


Canadian Agents for Lysol Inc. 
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ALUMNAE ASSOCIATION OF THE BRANTFORD 
GENERAL HOSP ONT. 
Hon. President, Miss M. McKee Superintendent 

Brantford General Hospital; President, Miss Vera 

Forsythe, Brantford General Hospital; Vice-President, 

Miss Annabelle Hough, Brantford General Hospital; 

Secretary, Miss A. Hardisty, i. es Dundas 8t., Brant- 

ford; Assistant Secretary, . Trumper, Brantford 

General Hospita!; Treasurer, Miss H. Potts, Brantford 

General Hospital; Assistant Treasurer, Miss E. Bunn, 

112 West St., Brantford, = : ie Committee, Miss 

C. McMaster and Mrs. H. Hi Covenner, 

Mrs. A. Matthews, 16 pay os Brantford; Flower 

Committee, Miss H. Doeringer and Miss J Wilson; 

The “Canadian Nurse” Re ntative, Miss G. 

Westbrooke, Brantford General Hospital 

4 Meetings held at the Nurses’ Residence, first Tues- 
ay. 


BROCKVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Alice L. Shannette, R.N., 
Superintendent, B.G.H.; President, Miss Maude G. 
freak, R.N., 206 King St. East; First Vice-President, 
Mrs. B. White, R.N., 133 King St. East; Second 
Vine Prcahient, Miss Jean Nicholson, R.N., 266 King 
St. West; Secretary, Miss B. Beatrice Hamilton, R.N., 
Assistant Superintendent, B.G.H.; Assistant Secretary, 
Mrs. Herbert Vandusen, R.N., Church St.; Treasurer, 
Mrs. Manford Hewitt, R.N., Brockville. 

Representative to ‘The ‘Canadian Nurse”—Miss 
Mary Donoghue, R.N., Military Hospital, St. Anne 
de Bellvue, Que. 

Programme, Entertainment and Refreshment Com- 
mittees—Miss Mary a. R.N.; Mrs. Allan 
Gray, R.N., 466 King St. ; Miss Hazel Rowsome, 
R.N., 96 James St. E. 

Regular Monthly Meeting—The first Saturday in 
each month, at 3.30 p.m. 


THE ae ASSOCIATION OF ST.JOSEPH’S 
OSPITAL, CHATHAM, ONT. 


Hon. same Sister M. Baptist; Hon.Director, Sister 
M. Paschal; President, Miss Hazel Gray; Vice-President, 
Miss F. Richardson; Secretary, Miss U. Gormly, 
Wallaceburg, Ont.; Treasurer, Miss Delorme, Chatham. 

Representative to ‘‘The Canadian Nurse Magazine” 
—Miss Anna Curry. 

Sick Visiting Committee—Mrs. 
Mclligargey and E. Mann. 

Regular Meeting—First Monday of each month. 


CORNWALL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, CORNWALL, ONT. 


Hon. President, Miss Lydia Whiting, R.N.; President, 
Mrs. Bolduc; First Vice-President, Miss Mabel Hill, 
R.N.; Second Vice-President, Miss Sadie Wood, R.N.; 
Representative to “The Canadian Nurse,’ "Miss 
a, Wilson, R.N.; Secretary-Treasurer, Miss M. 

eming. 


Patterson, Misses 


THE ALUMNAE ASSOCIATION OF THE ROY-+L 
ALEXANDER HOSPITAL, FERGUS, ONT. 


Hon. President, Mrs. Little, R.N., Rockwood, Ont.; 
President, Miss Helen Campbell, R.N., Women’s 
College Hospital, Toronto, Ont.; Vice-President, Mrs. 
Davidson, R.N., Fergus, Ont.; Treasurer, Miss Bertha 
Brittinger, R.N., 8 Oriole Gardens, one a 
ponding Secretary, Miss M. Petty, R.N., Hos- 
pital, Fergus, Ont.; Recording Thal Pe E. 
Osborne, R.N., 8 Oriole Gardens, Toronto; Press 
Representative, Miss Jean Campbell, R.N., 72 Hend- 
riek Ave., Toronto. 


GUELPH ona HOSPITAL ALUMNAE 
ASSOCIATION 


Miss Maude Tolton, 


President, R.M.D. No. 3; 
First Vice-President, Miss S. MacKenzie, G.G.H.; 
Second Vice-President, Miss A. L. Fennell, 50 King 
St.; Treasurer, Miss Hazel Young, Liverpool St.; 
Secretary, Miss Bessie Millar, Powell St. 

Flower Committee—Miss Beth Richardson, Miss 
Quinn and Miss B. Morris. 

Correspondent to “The Canadian Nurse’’—Miss 
Ethel M. Eby, 50 King St. 


HAMILTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Grace Fairley, Hamilton Gen- 
eral Hospital; President, Miss H. Sabine, 132 Ontario 
Ave.; Vice-President, Miss I. McIntosh, 353 Bay St.; 
Secretary, Miss E. Wright, 222 Mountain Park; 
Treasurer, Miss O. Watson, 80 Grant Avenue; Assis- 


tant Soaneaner, Miss E. Hazelwood; Corres; al Hoopital 
Secretary, Miss E. Swayze, Hamilton General ital; 
Executive Committee, Miss E. Davidson, 83 Far — 
Road South; Miss C. Waller, 5974 King E.; 
Pegg, 80 Grant Ave.; Miss Grinyer. 26 St. Matthews’ 
Ave.; Mrs. Hess, 139 Wellington N.; The “Canadian 
N ** Committee, Miss C. Taylor, 'Miss R. Burnett, 
Miss M. Ross, Miss C. Waller, Miss A. Squires. 

Representative Private Duty Nurses’ Section, Miss 
Hanselman. 

Representative to G.N.A.O. Executive, Miss C. 
Harley. 

Representative to Central Registry, Miss A. Kerr, 
Miss B. Binkley, Miss C. Waller, Mrs. Johnson. 

Representatives to National Council of Women, 
aie. gia Miss Mabel Dunlop, Miss Cole, Miss 

— 


rans Committee, Miss E. Buckbee, Miss M. 
Pegg, G. Powell, Miss C. Harley, Miss R. Gallo- 


wa: 
Sick Committee, Misses A. Kerr, M. Pegg, B. Bink- 
ley, N. MacPherson. 


ALUMNAE ASSOCIATION OF ST. soe 8 
HOSPITAL, HAMILTON, ON 


Hon. President, Sister M. Assumption, St. Joseph’s 
Hospitai; President, Miss Irene Murray, 21 Gladstone 
Ave.; Vice-President, Miss M. Maloney, 31 Eric Ave.; 
Treasurer, Miss Quinn, 12 Cumberland Ave.; Secretar 
and Corresponding Secretary, Miss M. Kelly, 43 Glad- 
stone Ave.; Sick Visiting Nurses’ Committee, Miss 
Fagan, 49 Spadina Ave.; Miss Wrenn, 179 Hess St.N.; 
Representative rate Duty Nurse, Miss Dermody, 
16 Victoria Ave. N ; Representative Central Registry, 
Miss Corrol, 774 King St. E.; Charity Committee, 
Miss A. Maloney, 31 Erie Ave.; Representative to 

“Canadian Nurse,’ M. Baley, ‘203 Main St. E.; 
Executive Committee, Misses Cahill and McClarty, 
774 King St. E.; Miss Nally, 157 East Ave. N.; Miss 
Smith, 179 Hess St. N.; Miss Crane, 24 Rutherford. 


HOTEL DIEU HOSPITAL ALUMNAE ASSOCIA- 
TION, KINGSTON, ONT. 

Hon. President, Rev. Sister Mary Immaculate; 
President, Mrs. L. I. Welch, 63 Earl St.; Vice-President, 
Miss G. Drumgole; Secretary, Miss K. McGarry, 
415 Johnson St.; Treasurer, Mrs. L. Cochrane, 44 
Clergy St. 


KINGSTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, KINGSTON, ONT. 


Hon. Presidents, Miss Emily Baker and Mrs. G H. 
Leggett; President, Miss Evelyn Freeman, K.G.H.; 
First Vice-President, Mrs. J. Spence; Second Vice- 
President, Mrs. R. Collings; Secretary, Miss Jessie 
Harold, 286 Queen St.; Assistant Secretary, Miss 
Lily Rogers; Treasurer, Mrs. Chas. Mallory, 12 
2 ei Ave.; Assistant Treasurer, Miss L. Fairful, 


Registry Treasurer—Miss Lillian Fairful, K.G.H. 
“Canadian Nurse’ Magazine Representative— 
Miss Anna M. Goodfriend, 256 Princess St. 


KITCHENER & WATERLOO GENERAL HOS- 
PITAL ALUMNAE ASSOCIATION 
President, Mrs. H. M. Lackner; 
Miss Hossfelt; 2nd Vice-President, Miss Livingston; 
Secretary, Miss I. Wolfe; Treasurer, Miss E. Pfeffer; 
Representative to ““The Canadian Nurse,’’ Miss A 
Weseloh. 


Ist Vice-President, 


THE ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, LONDON, ONT. 


Hon. President, Sr. Zeta, Superior; Hon. Vice- 
President, Sr. Patricia; President, Mrs. A. Kelly, 819 
Elias St., London; First Vice-President, Miss L. Golden, 
382 Queen’s Ave., London; Second Vice-President, 
Miss L. Morrison, 298 Hyman St., London; Recording 
Secretary, Miss H. Pitt, 440 Pall Mall St., London; 
Corresponding Secretary, Miss L. McCaughey, 359 
Central Ave. on London; Treasurer, Miss Rose Hanlon, 
59 Elmwood Ave., London; Representatives on Board 
of Central Registry, Mrs. W. Tighe, Mrs. A. Kelly. 

Monthly ae —First Wednesday at St. Joseph's 
Assembly Hall. 






















































> ye olden times Dame Opportunity 
made rare, exclusive calls; and if, 
when she chanced to visit you, you did 
not hear her knocking, she departed, 
never to return. 


Today, if you are an ambitious mem- 
ber of the Medical profession—accred- 
ited graduate nurse, dietitian, Class A 
physician, X-Ray or laboratory tech- 
nician, you will find Madame Oppor- 
tunity and her numerous progény 
‘ready to receive vou at all times in our 
offices—in person or by letter. 


Hospitals, large corporations and an- 
stitutions everywhere in the United 
States with desirable openings have 
confidence in Aznoe’s Service based 
on twenty-eight vears of efficient, dis- 


Please 
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Central Registry for Nurses 
National Physicians’ Exchange 
30 N. Michigan Ave., Chicago 


“* Member of the Chicago Association of Commerce.” 






We Speciahize In OPPORTUNITIES 


crimmating placement of the right 
candidate in the right appointment. 


From our trained staff you get a per- 
sonal interest that 1s an important 
factor in our continued success. 


Ask us to supply candidates for your 
openings. We charge you nothing’ for 
this service. 

Tell us what sori of position you desire 
-—change of scene and climate—great- 
er responsibility — different associa- 
tions. We are‘in touch with the best 
openings all over the. United States. 


Write for our illustrated booklet, 
“Interesting Facts About Nurses and 
Dieiitians.”’ 

YOUR OPPORTUNITY IS WAIT- 
ING FOR YOU AT 


mention “The Canadian Nurse” when replying to Advertisers. 















THE ALUMNAE ASSOCIATION OF VICTORIA 
HOSPITAL TRAINING SCHOOL FOR NURSES 
LONDON, ONTARIO 
President, Miss Agnes "Malloch, 784 Colborne St.; 
Vice-President, Miss Annie’ McKenzie; Second 
Vice-President, Miss Frances Fisher; Secretary, Miss 
Della Foster, 503 St. James St.; Treasurer, Mrs. Walter 
Cummins, 95 High St. 
Representative to “The Canadian Nurse”’— 
A. C. Joseph, 499 Oxford St. 
Representatives to Local Council of Women—Miss 
Ethel Stevens and Miss Edythe Raymond. 
Representatives to Social Service Council—Mrs. 
A.C. Joseph, Mrs. Walter Cumminsand Mrs. Patterson. 
Advisory Committee—Mrs. A. C. Joseph, Miss 
Mortimer, Miss Jacobs, Miss Mildred Thomas and 
Miss L. Guest. 
mR ee Committee—Mrs try Eyre, Mrs. 
P. Snelgrove, Miss Della Birrel, mo W. Ashplant 
=e Miss e Raymond. al 
iss 


Sick Visiting Committee—Miss Cockburn, 
Summers and Miss Ethel Gray. 

Regular Monthly Meeting First Tuesday, 8 p.m. 
THE ALUMNAE ASSOCIATION OF ORILLIA 
SOLDIERS’ MEMORIAL HOSPITAL 

Hon. President, Miss Eleanor Johnston, R.N., 
V. McKenzie, R.N.; 


O.8.M.H.; President, Miss S. 
First Vice-President, Miss M. Harvie, R.N., O.S.M.H.; 


Second Lem Miss M. Glennie, R.N.; 
Secretary-Treasurer, Miss G. Went, R.N.; Recording 
Secretary, Miss M. Denton, R.N., 0.S.M H. 


Directors—Miss Glennie, R.N.; Miss Gray, R.N.; 
Miss Mae Lelland, R.N. 

Visiting \ouanlttee ies G. Dridenhoffer, R.N.; 
Miss Garvey, R.N.; Miss Harvie, R.N. 

Programme Committee—Miss Newton, R.N.; Miss 
Hart, R.N.; Miss Towle, R.N. 

Regular Meeting—First Tuesday in each month. 


OSHAWA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION OSHAWA, ONTARIO 
Hon. President, Miss E. MeWilliams, Superintendent 
of Hospital; President, Mrs. M. Canning; Vice-Presi- 
—, iss Margaret Seiling; Secretary-Treasurer, 
Mrs. G. A. Johnston, Box 529, Oshawa; Corresponding 
cemetery, Miss Laura Huck; Executive Committee, 
Miss J Cole, Miss C. Stewart; Social Committee, 
Mrs. C. E. Hare, Miss L. Huck, Miss V. Jeffrey, Miss 
Cc. —— —_—_—_— 


Y STANLEY INSTITUTE ALUMNAE 
ASSOCIATION. OTTAWA. (Incorporated 
1918) ‘Officers, 1924-1925 
Hon. President, Miss M. A. Catton, 459 Berserer 
St., Ottawa; President, Mire. Ballantyne, 145 Echo 
Drive; Vice-President, Miss E. MacGibbon, 152 First 
Ave.; yg Miss O. Rogan, 152 Hinton Ave.; 

5 Miss M Slinn, 204 Stanley Ave.; wee 
of Directors, Mrs. Waddell, 216 Waverley St.; 
A. Ebbs, 89 Hamilton Ave.; ; Miss M. Stewart, Mee 
Peden St.; ‘‘The Canadian Nurse” Representative, 
Miss Flack, 568 Somerset St. 


THE NURSES’ ALUMNAE ASSOCIATION OF 
OTTAWA GENERAL HOSPITAL 
Hon. President, Rev. Sister Flavie Domitille; 
President, Miss Isabel McElroy, 18 Botelier St.; 
Vice-President, Mrs. J. L. Chabot; eee _ Treasurer, 
Miss Florence Nevins, 9 Regent S Cacodee 
Secretary, Miss Maude Daly, 630 King noe = 
Representatives to Central Registry—Misses E. 
Dea and R. Waterson. 
Representative to “The Canadian Nurse” Magazine 
—Miss Bayley. 
Reponenitves to Local Council of Women—Mrs. 
Devitt, Mrs. Hidges, Mrs. Viau and Miss G. Evans. 
Board of ee sn of one member of 
each class numbering 22. 
Meetings—First Friday of each month, 


.m. ——- -—-- 
THE ALUMNAE ASSOCIATION OF ST. LUKE’S 
HOSPITAL, OTTAWA, ONT. 

President, Miss L. D. Acton; Vice-President, Miss 
E. Maxwell; eaeiene, Miss Pearl McQuitty, St. Luke's 
Hospital; Miss G. Stanley. 

Re tative . Local Council of Women—Miss 
M. Hewitt. 

_ Nominating Committee—Mrs. Way, Miss N. Lover- 

ing, Miss S. Johnston. 


ALUMNAE ASSOCIATION OF THE OWEN 
—— GENERAL AND een HOSPITAL 
Hon. President, Miss J. McArthur; President, 
Miss Sein, 860 Third Ave. se First Vice-President, 
Miss Lynn; Second Vice-President, Miss -_ Stewart; 
Sec.-Treas., Miss Edna Johnson, G. & M. H ospital. 
on Visiting Committee—Miss Rusk wenn) 
F. Garrett, Mrs. D. McMillan. 
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Private Duty Committee—Miss A. Sitzer, 531 
Third Ave. 


Pr mme Committee—Miss 0. Stewart (Convener) 


Miss I. Forhan, Miss E. Webster. 
Representative—Miss D. Findlay. 
NICHOLLS’ HOSPITAL ALUMNAE ASSOCIA- 


TION aor ONT. 

Hon. President, Mrs. E. M. Leeson, Superintendent 
Nicholls’ Hospital; President, Miss Fanny Dixon, 216 
McDonnell Street; First Vice-President, Miss Mildred 
Drope, Grand Central Apts.; Second Vice-President, 
Miss Walsh, Assistant Superintendent Nicholls’ Hos- 
oe Secretary, Miss M. McCallum, Night Supervisor 

icholls’ Hos; oot: Treasurer, Mrs. Maurice Pringle, 
254 London “Canadian Nurse” Representative, 
Miss Jessie Devel, Bailieboro, Ont.; Private Duty 
Representa.ive, Miss Mildred Drope; ‘Representatives 
to Local Council of Women, Miss Davidson, Miss 
Beatty, .Miss Long; Entertainment Committee, Miss 
Greer, Miss Humphrey, Miss Tucker, Miss Wasson. 

Regular Monthly Mosting—-Third Wednesday, 3 p.m. 


ALUMNAE ASSOCIATION OF SARNIA 
, GENERAL HOSPITAL 
Hon. President, Miss K. Scott, Superintendent, 
8.G.H.; President, Miss Noble; Vice-President, Miss 
Firby; Secretary, Miss Fisher; Treasurer, Miss Laugher; 


Correspondent for ‘The Canadian Nurse,” Miss J. 
Taylor, R.R. No. 2, Camlachie. 


THE SAULT STE. MARIE GE. GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 

Hon. Director, Rev. Sister Acyndina; President, 
Miss M. Delaney; First Vice-President, Mrs. O’- 
Driscoll; Second Vice-President, Miss 8S. Kehoe; 
Secretar ry-Treasurer, Miss F. Allerdice, General 
Hospita! 
STRATFORD GENERAL HOSPITAL ALUMNAE 

- gASSOCIATION 

Hon. President, Miss A. M. Munn; President, Miss 
A. Keeler; First Vice-President, Miss M. Derby; 
Second Vice-Persident, Miss L. Culbert; Secretary- 
Treasurer, Miss E. Hall. 

Convener of Social Committee—Miss M. Bullard. 

Representative to ‘‘The Canadian Nurse” Magazine 
—Miss E. Hall, Stratford General Hospital. 





ALUMNAE ASSOCIATION OF THE MACK 
TRAINING SCHOOL, AND 


00 GENERAL 
MARINE es 8ST. CATHARINES, 

Hon. President, eienataean G. & M. Hospital; 
President, Mrs. W. J. Durham, R.R. No. 4, St. ath- 
arines, Ont.; First Vice-President, Mrs. James Parnell; 
Secretary, Miss E. Rawlings, G. & M. Hospital; 
Treasurer, Miss Annie Calvin, 33 Thomas St., St. 
Catharines; ‘Canadian Nurse” Representative, ‘Miss 
Esther M. Armbrust, R.R. No. 3, St. Catharines; 
Private Duty Committee Convener, Miss Edna 
Barber, 25 Haynes Ave., St. Catharines; Programme 
Committee, Misses Tuck, Calvert, Miller, Mrs. W. 
Steele, Mrs. I. Bradt. Regular monthly meeting last 
Tuesday, at 2.30 p.m. 


THE ALUMNAE ASSOCIATION OF THE AMASA 
WOOD HOSPITAL TRAINING SCHOOL 
FOR NURSES, ST. THOMAS, ONT. 

Hon. President, Miss L. Weldon; Hon. Vice—Presi- 
dent, Miss L. Armstrong; President, Miss L. Crane; 


Vice-President, Miss Y. Birt; Secretary, Miss L. 
Parker; Treasurer, Mrs. R. W. Stevenson. 
Executive Committee—Misses Vollett, Bennett, 


Bell, Grant and Coulthard. : 
Representative to ‘The Canadian Nurse’ Magazine 
—Miss H. Hastings. 


THE TORONTO GENER. GENERAL peeerras. 
ALUMNAE ASSOCIATI 
Hon. President, Miss Snively, 5. Maitland St.; 
President, Miss Clara Brown; First Vice-Presid ent, 
Miss Florence Jones; Second Vice-President, Miss 
Anne Wright; Recording Secretary, Miss Gretta Ross; 
Corresponding Secretary, Miss Lorena Chute; Treas- 
iss Eva Christie and Miss E. C. Bain. 


ALUMNAE ASSOCIATION OF 
HOSPITAL, TORONTO 


President, Miss Goodman, 11 Maple Ave.; First 
Vice-President, Miss Emo: Second Vice-President, 
Mrs. Robinson; Recording Seether, Miss M. Taylor; 
Corresponding ‘Secretary, Mrs. Gray, 73 Manor oad 
E.; Treasurer, Mrs. M. J. Aitkens. 

Board of Directors—Miss Rowan, Miss Evans. 
Miss Beel, Miss Devellin and Miss Henderson. 


GRACE 
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AN IMPROVED 


HYPOCHLORITE 


—always ready to use 


T is a gratifying relief to those responsible 

for the preparation of a Carrel-Dakin to 

discover the convenience and outstanding 
advantages of Zonite. 


The simple dilution of Zonite (stabilized 
electrolytic sodium hypochlorite) with an equal 
volume of distilled water gives a standard 
Carrel-Dakin available chlorine concentration— 
no testing required. 





Moreover, in actual use Zonite has many 
noteworthy advantages over the usual type of | 
hypochlorite. Clinical experience has shown | 

| that at equal chlorine concentrations Zonite is J 
| more active germicidally in the presence of 
| organic matter, that its action on living tissue 
| is more benign and consequently brings about 
a cleaner and quicker healing of the lesion. 


ZONITE PRODUCTS COMPANY 


165 Dufferin Street, Toronto 


el We will gladly furnish hospitals who are 
not using Zonite with a liberal trial supply, | 

onile gratis. Over sixty of the leading hospitals 
in New York City are now using it. 
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THE ALUMNAE ASSOCIATION OF GRANT 
MACDONALD TRAINING SCHOOL FOR 
NURSES, TORONTO ONT. 


President, Miss Edith Lawson, 130 Dunn Ave.; 
Vice-President, Miss Taylor, 130 Dunn Ave.; Secretary, 
Miss Nellie Chambers, 130 Dunn Ave.; Treasurer, 
Miss Lendrum, 130 Dunn Ave. 

Reuenqentanve to Toronto Chapter, G.N.A.O., 
Miss Helena M. Hamilton, 130 Dunn Ave. 

Press Representative—Miss Brownlow, 744 Duplex 


Street. 
Pr me Committee—Misses Darment, Forman, 
O'Neill and Preston. 


THE ALUMNAE ASSOCIATION OF THE TO- 
RONTO ORTHOPEDIC HOSPITAL TRAINING, 
SCHOOL FOR NURSES 


Hon. President, Miss E. MacLean; President, Mrs 
A. N. McLennan, 436 Palmerston Blvd.; Vice-Presi- 
dent, Miss Ethel Waterman; Secretary-Treasurer, Mrs. 
W. J. Smither, Sussex Court Apartments, Toronto; 
Representative to Toronto Chapter G.N.A.O., Mrs. 
A. N. McClennan; Representative to Ontario Private 
Duty Committee, Miss Agnes Bodley, 43 Metcalfe St. 
Toronto. Representatives to Council of Central 
Registry, Miss Mary Devins, 42 Dorval Road, and 
Mrs. E. K. Milne, 51 Huntley St., Toronto. 


THE ALUMNAE ASSOCIATION, RIVERDALE 
: HOSPITAL, TORONTO 

President, Miss Armstrong, Riverdale Hospital; 
First Vice-President, Miss Marsden, 30 Victor Ave.; 
Second Vice-President, Miss Thompson, Riverdale 
Hospital; Secretary, Miss Edith Scott, 340 Shaw St.; 

sponding Secretary, Miss Phillips, Riverdale 

Hospital; Treasurer, Miss Durrell, Riverdale Hospital. 

Board of Directors—Mrs. Quirk, 60 Cowan Ave.; 
Miss Shields, Riverdale Hospital; Miss L. Whitlam, 
35 DeLisle Ave.; Miss E. Roth, 28 Howard St.; Miss 
Hammell, 30 Victor Ave. 

Standing Committees— 

Sick and Visiting Committees—Mrs. Paton, 27 
Crang Ave. 
anne Committee—Miss Johnston, 12 Selby 

reet. 

Representative to “‘The Canadian Nurse’—Secre- 


tary. 
"Teeniatetion to Central Registry—Misses Mars- 
den and Hewlett. 
Toronto Chapter—Miss Mick. 


THE ALUMNAE ASSOCIATION, HOSPITAL 
FOR SICK CHILDREN, TRAINING SCHOOL 
FOR NURSES, TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-President, 
Miss F. J. Potts; President, Mrs. Storey; First Vice- 
President, Miss Edith Fenton; Second Vice-President, 
Miss Taylor; Recording Secretary, Miss Grace Morris; 
cyrpenmee Secretary, Miss J. Clarke, 406 Rushton 
Rd.; Treasurer, Mrs. McKerracher, 68 Balsam Ave. 

Representative to ‘‘The Canadian Nurse’—Mrs. 
T._A. James, 139 Erskine Ave 

Representative to Toronto Chapter, G.N.A.O.— 
Miss Austen. 

Representative to Private Duty Section, G.N.A.O. 
—DMiss Laurence. 

Convener Sick Visiting Committee—Miss Audrey 
Bachus. 

Convener Social Committee—Miss Pratt. 

Convener Programme Committee—Miss Hazel 
Hughes. 


THE ALUMNAE ASSOCIATION OF ST. JOHN’S 
HOSPITAL, TORONTO 


Hon. President, The Sister Dorothy, S.S.J.D.; 
President, Miss Joyce Davidson, 156 Cottingham St., 
Toronto; Vice-President, Miss Gertrude Hunter, 22 
Chicora Ave., Toronto; Secretary, Miss Edna Isaac, 
118 Major St., Toronto; Treasurer, Miss Ada Richard- 
son, 216 Brunswick Ave., Toronto. 

Sick Visiting Committee—Miss Eileen Magnan; 
Miss Dorothy Bradford; Entertainment Committee— 
Misses Turpin (Convener), Hutchins, Srigley, Lindsay, 
Ramsden; Representative to G.N.A.O., Miss S.Morgan; 
a Representative, Miss Vera Holdsworth, Islington, 

ntario. ————— 


THE ALUMNAE ASSOCIATION OF ST. 
MICHAEL'S HOSPITAL, TORONTO 


Hon. President, Rev. Mother Victoria; Hon. Vice- 
President, Rev. Sr. Edna; President, Miss Foy, 163 
Concord Ave.; First Vice-President, Miss M. Rowan; 
Second Vice-President, Mrs. J. Shea; Third Vice- 
President, Miss J. O'Connor; Recording Secretary, 
Miss T. Huntley; Corresponding Secretary, Miss E. 
O’Boyle; Treasurer, Miss E. Rioardan, 17 Lockwood 
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Road; Press Representative, A. McInnes, 496 Euclid 
Ave.; Directors, Mrs. Arkens, Mrs. O. P. Sullivan, 
Miss A. Purtle; Social Committee, Miss A. Cahill; 
Regular monthly meeting—Second Monday, 8 p.m. 


VICTORIA MEMORIAL HOSPITAL ALUMNAE 
ASSOCIATION, TORONTO 


Hon. President, Mrs. Forbes Godfrey; President, 
Miss Annie Pringle, 56 Isabella St.; Vice-President, 
Miss Dorothy Greer, 228 Cottingham St.; Secretary, 
Miss Flora Kerr, 52 St. George St.; Treasurer, Miss 
Jean Hamilton, 48 Hammersmith Ave. 

Regular Meeting—First Monday in each month. 


THE ALUMNAE ASSOCIATION OF THE 
WELLESLEY HOSPITAL TRAINING 
SCHOOL FOR NURSES, TORONTO 


Hon. President, Miss E. G. Flaws; President, Miss 
Ina Onslow; Vice-President, Miss Ruth Jackson; 
Recording Secretary, Miss Aileen Harrison, 45 Wood- 
lawn Ave., East; Corresponding Secretary, Mrs. J. W. 
Rush, 335 Jarvis St.; Treasurer, Miss Reina Sparrow, 
120 Heath St. West; Executive Members, Misses 
Jessie Campbell, Rose Latourney, Andrina Caldwell 
and Delena te; Correspondent for ‘“The Canadian 
Nurse,”” Miss Helen Carruthers, 404 Sherbourne St.; 
Representatives to the Central Registry, Misses M. 
Ferguson and I. Onslow; Representative to Toronto 
Chapter G.N.A.O., Miss Ella Bastian. 


TORONTO WESTERN HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Beatrice Ellis; President, 
Miss Marion Wylie, Toronto Western Hospital; First 
Vice-President, Miss Grace Sutton, Toronto Western 
Hospital; Secretary-Treasurer, Miss Marjorie Agnew, 
Toronto Western Hospital; Recording Secretary, Miss 
Minnie Barford, 21 Lincoln Ave.; Visiting Committee, 
Misses Beatrice Braden and Mary Floyd; Representa- 
tive to Toronto Chapter G.N.A.O., Miss Gertrude 
Wiggins; Representative to ‘‘The Canadian Nurse,” 
Miss Margaret Johnston, Toronto Western Hospital; 
Councillors, Mrs. Annie Yorke, Miss Jessie Cooper, 
Mrs. Bell, Misses Anderson, Hornsby and Lindsay. 

Meetings—Second Tuesday in each month, at 8 p.m., 
in Assembly Room of Hospital. 


ALUMNAE ASSOCIATION OF THE WOMEN’S 
COLLEGE HOSPITAL, TORONTO 


Hon. President, Mrs. H. M. Bowman, Superintend- 
ent; President, Miss I. Ennis, 204 Geoffrey St.; Vice- 
President, Miss I. Chadwick, 153 Havelock St.; 
Secretary, Miss Lois Shaw, 564 Gladstone Ave.; 
Recording Secretary, Miss Mae Roberts, 123 Nairn 
Ave.; Treasurer, Miss Myrtle Scott, 416 Runnymede 
Rd. 





THE ALUMNAE ASSOCIATION, TORONTO 
FREE HOSPITAL TRAINING SCHOOL FOR 
NURSES, WESTON, ONT. 


Hon. President, Miss E. M. Dickson; President, 
Miss O. Gipson, 80 Bond St., Toronto (Supervisor of 
Nurses); First Vice-President, Miss Bobbette, Gage 
Institute, College St., Toronto; Secretary-Treasurer, 


Miss M. Lennie (Night Supervisor), Toronto Free 
Hospital. 


THE ALUMNAE ASSOCIATION OF THE WOOD- 
STOCK GENERAL HOSPITAL TRAINING 
SCHOOL FOR NURSES 


Hon. President, Miss Francis Sharpe; President, 
Miss Gladys Mill, R.N.; Vice-President, Miss Winni- 
fred Higgins, R.N.; Recording Secretary, Miss M. H. 
Mackay, R.N.; Assistant Secretary, Miss Annie Hill, 
R.N.; Corresponding Secretary, Miss Gladys Jefferson, 
R.N.; Treasurer, Miss Evelyn Pears, R.N. 

Regular Monthly Meeting—Second Monday, 8 p.m. 





GRADUATE NURSES’ ASSOCIATION OF THE 
EASTERN TOWNSHIPS 

President, Miss D. Stevens; Ist Vice-President, Miss 
N. Arguin; 2nd Vice-President, Miss M. Grant; Cor- 
responding Secretary, Miss H. Buchanan; Recording 
Secretary, Miss H. Hetherington; Treasurer, Miss C. 
Wiggett; Representative to ‘“‘The Canadian Nurse,” 
Mrs. G. Edwards. 
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CANADIAN NURSE 


A New Aid in 





Intestinal Therapeusis 


Some patients have an aversion 
to the taste of plain Liquid Pet- 
rolatum. For use in such cases, 
Nujol Laboratories are intro- 
ducing a new intestinal lubri- 
cant consisting of Nujol emulsi- 
fied with agar. Cream of Nujol 
with Agar, as it is called, is in- 
tended for prescription use only. 


This preparation will be found 
an effective lubricant in all types 
of intestinal stasis. During its 
passage along the intestinal tract, 
it mixes with and softens the 
feces. Thus the fecal waste is 
kept soft, moist and is passed 
easily through the system and 


evacuated without straining. 


Cream of Nujol with Agar con- 
tains no cathartic ingredient, 
saccharin or sugar and may, 
therefore, be prescribed with 
perfect safety for obese or dia- 
betic patients. Its creamy 
smoothness and pleasant flavor 
render it highly palatable, par- 
ticularly to infants and children. 


Where no aversion to the taste 
of plain Liquid Petrolatum 
exists, Nujol will be found the 
ideal intestinal lubricant. 


We shall be very pleased to send 
you a sample of Cream of Nujol 
with Agar upon request. 


CREAM OF 


Nu 


a 


REG. U.S. 


with 


AGAR 


jol 


PAT. OFF. 





Made by NUJOL LABORATORIES, STANDARD OIL CO. (New Jersey) 
7 Hanover Square, New York 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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MONTREAL GRADUATE NURSES’ ASSOCIA- 
TION 


President, Miss Failte, 750 St. Urbain St.; 1st 
Vice-President, Miss C. Watling, 29 Pierce Ave; 2nd 
Vice-President, Miss Florence Thomson, 165 Hutchison 
St.; Secretary-Treasurer, Miss Susie Wilson, 638A 
Dorchester St. W.; Registrar, Miss Lucy White, 638A 
Dorchester St. W.; Convener of Griffentown Club, 
Miss G. H. Colley, 261 Melville Ave., Westmount. 

. ae Meeting—First Tuesday in each month at 
.15 p.m. 


A.A. CHILDREN’S MEMORIAL HOSPITAL, 
MONTREAL 


Hon. President, Miss Willoughby; President, Miss 
D. Osmond; Vice-President, Mrs. Moore; Treasurer, 
Miss P: ; Secretary, Miss Hylliard; Representative 
to “The Canadian Nurse,” Miss A. Carter, 312 Drum- 
mond St.; Sick Vieng Committee, Miss Grimes, 
Lincoln Ave.; Members of Executive Committee, Misses 
Laite and Watson. 

Regular Meeting—First Monday, 8.30 p.m. 


MONTREAL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss N. G. E. Livingston; President, 
Miss Frances L. Reed; 1st Vice-President, Miss S. E. 
Young; 2nd Vice-President, Miss A. E. Lang; Treasurer, 
Miss Ruth Stericker, 372 Oxford Ave.; Treasurer Sick 
Nurses’ Benefit Fund, Miss H. Dae 223 Stanley 
St.; Recording Secretary, Miss E. . Robertson, 
Montreal General Hospital; Corresponding Secretary, 
Mrs. Donald A. White, 10 Seaforth Ave.; Executive 
Committee, Miss F. M. Shaw, Miss M. K. Holt, Miss 
F. E. Upton, Miss T. Davies, Miss MeGarocher. 
Representative to ‘“‘The Canadian Nurse,” Miss A. 
Jamieson, 10 Bishop St.; Representatives to Local 
Council of Women, Miss Colley, Mrs. Evans. Sick 
Visiting Committee, Convener, Miss McMartin, 
6141 Sherbrooke St. W.; Misses K. H. Brock, C 
Watling and M. Des Barres. 


THE ALUMNAE ASSOCIATION OF THE 
HOMEOPATHIC HOSPITAL, MONTREAL 
QUE. 


Hon. President, Mrs. Helen Pollock, President 
Miss M. Richards; Vice-President, Miss J. O.Neill; 
Secretary, Miss C. Crossfield, 1104 Tupper Street; 
Assistant Secretary, Miss D. Porteous; Treasurer, 
Miss H. O’Brien. 

Sick Visiting Committee—Miss N. Horner (Con- 
vener), Miss D. Smith. 

Social Committee—Miss E. Routhier (Convenerr), 
Miss E. Barr, Miss J. Lindsay, Mrs. H. Glazebrook. 

“The Canadian Nurse” Representative—Miss I. C. 
Garrick, 4 Oldfield Ave. 

Regular Meeting—First Thursday, at 8 p.m. 


ALUMNAE ASSOCIATION OF THE ROYAL 
VICTORIA HOSPITAL, MONTREAL, QUE. 


Hon. Presidents, Miss ‘Draper, Miss Henderson, 
Mrs. Hunt and Miss Hersey; President, Miss Elsie 
Allder; First Vice-President, Miss Marguerite Bell- 
house; Second Vice-President, Miss Mary Pickard; 
Recording Secretary, Mrs. Roberts; Correspondin, 
Secretary, Miss Amy Stoddard; Treasurer, Miss Mabe’ 
Darville; Treasurer Pension Fund, Miss Milla Mac- 
Lennan; Executive Committee, Miss Goodhue, Miss 
Davidson, Miss B. Stewart, Mrs. Stanley; Representa- 
tive to‘'The Canadian Nurse”, Miss Grace Martin; 
Representatives to Local Council of Women, Miss Hall, 
Miss Bryce; Sick Visiting Committee, Convener, Mrs. 
M. J. Bremner, 225 Pine Ave., West (Uptown 3861). 
Regular Meeting—Second Wednesday at 8 p.m. 































































THE ALUMNAE ASSOCIATION OF THE 
WESTERN HOSPITAL, MONTREAL 


President, Mrs. James Pollock; First. Vice-President, 
Miss A. T. Lewis; Second Vice-President, Miss E. 
—— Treasurer, Mrs. Angus Barwick. 

mvener of Finance Committee—Mrs. Gammell. 

Convener of Programme and General Nursing 
Committee—Miss B. A. Birch. 

Convener of Membership Committee—Miss Gerard. 
r Reeerttetins to “The Canadian Nurse’’—Miss 

- Martin. 





THE ALUMNAE ASSOCIATION OF THE 
WOMEN’S HOSPITAL, MONTREAL 


_Hon. President, Miss E. F. Trench, Women’s Hos- 
pital; President, Mrs. A. Crane, Women’s Hospital; 
First Vice-President, Miss M. A. Seguin, 534 Rivard, 
St.; Second Vice-President, Miss E. L. Francis, Womens 
Hospital; Secretary-Treasurer, Miss Morrison, 1120 
St. Viateur St. 

Sick Visiting Committee—Mrs. Kirke and Miss 
Corlette. 

Representative to Private Duty Section—Miss 
Seguin, 534 Rivard St. 

Representative to “‘The Canadian Nurse’”—Miss 
E. L. Francis, Women’s Hospital. 

Regular Meeting—Third Wednesday, at 8 p.m. 


A.A. SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, QUE. 


President, Miss Marion Nash, 5237 Park Ave., Mont- 
real; Vice-President, Miss Ethel Sharpe, Royal Victoria 
Hospital, Montreal; Sec.-Treas., Miss Mabel K. Holt, 
General Hospital, Montreal, Representatives to Local 
Council of Women, Miss O. FitzGibbon and Miss O. 
Lilley; Representative to “The Canadian Nurse,” 
Miss Louise MacLeod. 


ALUMNAE ASSOCIATION OF JEFFERY HALE’S 
HOSPITAL, QUEBEC 


Hon. President, Miss M. Shaw; President, Mrs. 
Douglas Jackson; First Vice-President, Miss MacKay; 
Second Vice-President, Miss Mayhew; Corresponding 
Secretary, Miss Mildred Jack; Recording Secretary, 
Miss Bessie Adams; Treasurer, Miss Muriel Fischer; 
Representative to “The Canadian Nurse,” Miss 
Bessie Richardson; Representative to Private Duty 
Section, Miss Mayhew; Visiting Committee, Miss 
Bethune and Miss D. Ross; Refreshment Committee, 
Miss D. Jackson and Miss Richardson; Councillors 
Mrs. Craig, Mrs. Teakle, Miss Gale, Miss D. Ross and 
Miss M. Savard. 


ALUMNAE ASSOCIATION OF THE SHER- 
BROOKE HOSPITAL, SHERBROOKE, P.Q. 


President, Mrs. Roy Wiggett; Ist Vice-President, 
Miss E. Buchanan; 2nd Vice-President, Mrs. Gordon 
Mackay; Corresponding Secretary, Mrs. Wm. Gio- 
vetti; Recording Secretary, Mrs. Guy Bryant; Treas- 
urer, Miss E. Morrisette; Executive Committee, Mrs. 
Colin Campbell, Mrs. Chas. Bartlett, Mrs. A. H. 
Baker, Miss I. Brash, Miss Nora Arguin; Correspond- 
ent to ‘“‘The Canadian Nurse,” Miss Gladys White. 


THE GRADUATE NURSES’ ASSOCIATION OF 
MOOSE JAW, SASK. 


Hon. Advisory President, Mrs. Harwood, 432 
Athabaska W.; Hon. President, Mrs. Humber, 662 
Stadacona W.; President, Miss H. Riddell, 813 Second 
N.E.; First Vice-President, Miss Eisele, Superintendent 
General Hospital; Second Vice-President, Miss Shep- 
herd, York Hospital; Secretary-Treasurer, Miss C. M. 
Kier, Y.W.C.A.; Press Representative, Mrs. Lydiard, 
329 Third N.E.; Social Service Committee, Mrs. 
Hedley, 1155 Grafton St.; Convener Finance Com- 
mittee, Miss Lind, 176 Hochelaga W.; Convener 
Educational Committee, Mrs. Metcalf, 37 Hochelaga 
W.;Convener Social Committee, Miss Clarke, General 
Hospital; Convener Registration Committee, Miss 
L. Wilson, 1159 Alder Ave.; Convener of Constitution 
os By-Laws Committee, Miss Hunter, Cottage 

ospital. 
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| Can Now Be Purchased From Your Local Merchant | ‘| 


; On opposite page of this issue will be found a list of exclusive merchants 
and “‘Nurse’s Wear’ dealers, who are now handling our line of uniforms. 
Full line of all styles and sizes in stock at reasonable prices. Call when 
convenient, and ask to be shewn 


the seating F oe | 
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No. 8400 No. 8900 


Should there be no dealer in your locality, gowns may be ordered 
direct from us, at the following prices: 


Styles No. 8800-8400-8900, in Middy twill. $3.50 each, or 3for $10.00 | 
Styles No. 8800-8400-8900, in Corley Poplin _“ ' “3 wae i 
Style No. 7700, Best Quality Indian Head ae 6 §3* Ree 


When ordering from us refer to DEPT. B and give bust and height 
measurements. Sent anywhere in Canada prepaid, when postal note 
accompanies your order. 


Prices do not include caps. 


CORBETT~ COWLEY 


; Limited 
96 Spadina Ave. 314 Notre Dame St. W. 
TORONTO 7 MONTREAL 
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Our uniforms are now being sold throughout Canada 
by the following merchants: 
Brandon, Man.......... Doig, Rankin & Robertson, Ltd. 
Brantford, Ont... Ogilvie, Lochead, Ltd. 


— Brockville, Ont. Robt. Wright Co., Ltd. 
Calgary, Alta......_..Hudson’s Bay Co. 
i Chatham, Ont. Chas. Austin Co., Ltd. 
Cobourg, Ont. Scougale’s. ; 
I Dunnville, Ont... ._.W. G. Griffith. 
i Edmonton, Alta. ...._Hudson’s Bay Co. i 
| Fort William, Ont... Chapples, Ltd. | 
| Galt, Ont... R. A. Briscoe, Ltd. i 
Guelph, Ont... D. E. MacDonald Co. : 
Halifax, N.S. Mahons, Ltd. i 
Hamilton, Ont. . The Right House. 
Kitchener, Ont. Lang, Tracey, Ltd. 
Lethbridge, Alta... Hudson’s Bay Co. 


: London, Ont. Grays, Ltd. 
A Nelson, B.C. Hudson’s Bay Co. 
Ottawa, Ont. Chas. Ogilvy, Ltd. 













Owen Sound, Ont. _W. G. Lee, Ltd. 

Peterboro, Ont. Cressman Co., Ltd. 

St. John, N.B. Manchester, Robertson& Allison, Ltd. 
Stratford, Ont. D. Ferguson. 

Toronto, Ont. Jno. Catto Co., Ltd. 

SN Victoria, B.C. David Spencer, Ltd. 

A? Vancouver, B.C. David Spencer, Ltd. 

Winnipeg, Man. Hudson’s Bay Co. 

Windsor, Ont. C. H. Smith Co. 


CORBETT~- COWLEY 


Limited 
96 Spadina Ave. 314 Notre Dame St. W. 
TORONTO MONTREAL. 


No. 8400 No. 77060 
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A valuable adjunct in the treatment 
of middle-ear inflammation 


VERY general practitioner knows 
the tendency of middle-ear infec- 
tion, suppurative and non-suppu- 

rative, to eventuate in abscess, and to 
extend to and involve the mastoid cells. 
The following use of Antiphlogistine 
has been found effective in ameliora- 
ting this condition. 

Heat the Antiphlogistine, and spread 
it at least 4 inch thick over and beyond 
the affected ear. Physicians report that 
this treatment is highly satisfactory in 


relieving the pain and where the 
abscess has not already formed will 
tend to diffuse the inflammation and 
congestion, preventing, in many in- 
stances, the more serious condition of 
mastoid abscess. 


A scientific, practical method of 
treating mastoid inflammations is fully 
described in our special Ear, Nose and 
Throat Booklet of which we would 
be glad to send you a copy, if we 
may. 


The Denver Chemical nat. Company 
New York, U.S.A 


Laboratories: 


London, Sydney, ‘Berlin, Paris, 


Buenos Aires, Barcelona, Montreal, Mexico City 


corte rs 






dhe circulation troy an the fe'phpsteal peical process of — 
ae the same o came tone, he 

Sraphheshatas hdrawn by groomer application 
deme center moist. Periphery oor, ener dry. 













The Denver Chemical Mfg. Co. 
20 Grand St., New York, N. Y. 


Please send me a copy of your 
“Ear, Nose and Throat” Booklet 
Doctor. 


Gesect and Ne .cnee 


I, cme 
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A Cure in Tuberculosis is Often 
a Matter of Nutrition 


Without it, all other measures are unavailing. 
With it, other measures are often unnecessary. 


has enjoyed an enviable reputation in the treatment of Tuber- 
culosis for more than half a century. It stimulates the appetite. 


Write for samples and literature 


FELLOWS MEDICAL MANUFACTURING CO., Inc. 


26 Christopher Street, New York City, U. S. A. 


THERMOMETERS BED PANS 
TEXT BOOK FOR NURSES 
WHITE. ENAMEL WARE URINALS 
HYPODERMIC SYRINGES 
' TEMPERATURE CHARTS 
CLINICAL RECORDS HOPKINS CHARTS 
NURSES’ INSTRUMENT CASES 


Write for our Catalogue of 
> ° 
Nurses’ Supplies 


Colin Tube—Red Rubber 30 ins. 


J. F. Hartz Co. Ltd. 


24 Hayter Street 


24 McGill College Avenue 
Pus Basin— White Enamel TORONTO 


MONTREAL 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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LISTERINE 


A Non-Poisonous, Unirritating, Antiseptic Solution 


Agreeable and satisfactory alike to the Physician, 
Surgeon, Nurse and Patient. Listerine has a wide 
field of usefulness and its unvarying quality assures 
like results under like conditions. 


As a wash and dressing for wounds 
As a deodorizing, antiseptic lotion 
As a gargle 

As a mouth-wash dentifrice 


snes peneseenennoeerevenenevecenensnsenneneneeecesarnecenenensserevnoenvercensovecsnensasssnenesenensenssonne ot 


,AMBERr 
Pharmacal compant 
#7 vous. mo us & 


Operative or accidental wounds heal rapidly under a 
Listerine dressing, as its action does not interfere with 
the natural reparative processes. 


The freedom of Listerine from possibility of poisonous 
effect is a distinct advantage, and especially so when 
the preparation is prescribed for employment in the 
home. 


LAMBERT PHARMACAL COMPANY 


263-5 ADELAIDE STREET WEST, TORONTO, CANADA 
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STERLING 
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MALTINE 


With CASCARA SAGRADA 


Nurses’ 
Seamless 


Rubber 


Gloves 


For Constipation and 
Hemorrhoids 


ASCARA SAGRADA is acknowledged 
to be the best and most effective 
laxative known, producing painless 
and satisfactory movements. Combined 
with the nutritive, tonic and digestive pro- 
perties of Maltine, it forms a preparation 
far excelling the various pills and potions 


STERLING chocolate col- 
ored Nurses’ Gloves are specially 
designed to produce a soft, flex- 
ible Glove, wear-resisting, acid- 
proof and to withstand repeated 
sterilization. 


snnnnnnssenenenennennnevensensenenscnessesesenevrvencnesenenesesent 


Very pupular for sponge and alcohol baths. 
They are close fitting, without tension on fingers 
or wrist, long gauntlets coming well over and pro- 
tecting sleeves of gown. 


Nurses throughout the British Empire pre- 
fer STERLING Gloves because they can al- 
ways depend on the quality. 


Every genuine STERLING Glove bears 
the trade mark name. 


Illustrated folder containing 
helpful data on request 


Sterling Rubber Company Limited 
GUELPH - CANADA 


Largest Specialists in SEAMLESS Rubber 
Gloves in the British Empire 


reaveversnunnenenns 


which possess only purgative elements. 
The latter more or less violently FORCE 
the action of the bowels, and distressing 
reaction almost invariably follows, while 
Maltine with Cascara Sagrada ASSISTS 
NATURE, and instead of leaving the or- 


_gans in an_ exhausted condition, so 


strengthens and invigorates them that 
their normal action is soon permanently 
restored. 


FOR SALE BY ALL DRUGGISTS 


THE MALTINE COMPANY 


88 Wellington Street West 
TORONTO 
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The Central Registry 
of Graduate Nurses 


Begs to inform the physi- 
cians of Ontario that they 
are prepared to furnish 
private and visiting nurses 
at any hour—day or night. 


Telephone Randolph 3665 


The Physicians’ and Surgeons’ 
Building 
86 Bloor Street, West, 
TORONTO 


MARGARET EWING 
REGISTRAR 


Graduate Sick Children’s Hospital 
Toronto 


The Canadian Nurse 


The Official Organ of the 
Canadian Nurses’ 
Association 


609 BOYD BUILDING 
WINNIPEG, MAN. 


SUBSCRIPTION—$2.00 per year 
Less than a year, 20 cents a copy 


WEDDING CAKES 
A SPECIALTY 


COLES 


CATERER AND MANUFACTURING 
CONFECTIONER 


719 Yonge Street, TORONTO 


| 
| 
| 
| 
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Central Registry 
Graduate Nurses 


Supply Nurses any hour day 
or night. 


Phone Garfield 382 


Registrar 
MISS R. BURNETT 


33 SPADINA AVENUE 


POST GRADUATE 


THE MEDICAL ARTS HOSPITAL, 
Montreal, Quebec, 

offers a three months’ course in ob- 

stetrics to graduate nurses. 


For further information write— 
SUPT. OF NURSES, 
746 Sherbrooke Street West, Montreal. 


THE 


Graduate Nurses’ Residence 
Secretary—ANNIE C. STARR, Reg. N. 
Phone B 4046 


* and 


THE 
Manitoba Nurses’ Central Directory 


Registrar—ELIZABETH CARRUTHERS, 
Phone B 620 Reg. N. 


753 WOLSELEY AVENUE 


WINNIPEG, MAN. 
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